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LESS BULK FROM EVEN-TEMPERED STEEL 

The exclusive Atraloc design— based on a new con- 
struction principle devised by Ethicon — gives the 
surgeon a needle with an unbroken surface from end 
to end, without brittleness or soff spots. Uniform 
strength is maintained by electrical tempering. This 
gives stronger needles with smaller diameter, optimum 
flexibility and maximum stiffness. 

The shorter swage permits a longer, more useful flat 
area which does not turn in the needle holder. 


SIX NEW NEEDLES (SHOWN RIGHT) SERVE MOST USES 
For Ob., Gyn. and general closure, sutures swaged to 
eyeless needles are winning acceptance through 

1) Single-strand suturing, 

2) Minimal tissue trauma, and 

3) Added speed and ease of use. 
The Seamless Needles have uniform curvature and 
improved cutting points with constant sharpness. 
They are hand-honed and individually inspected. 
Fewer sizes and varieties are needed. Time of nurses 
is saved in release from threading and in preparation 
of sutures requested by the surgeon. 


Cross-section of swaged end of Ethicon Seamless 
Needle. End is drilled and threaded. Suture is screwed 
in position. Needle is cold-pressed to establish abso- 
lute grip on suture. 


Deamless Needles 


_ These needles are swaged to Ethicon 
|, Tru-Chromicized Surgical 
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One Nurse Does the Job of Many ‘ 


Nurses are enthusiastic about the Hausted intra- 
venous attachment. You don’t need an extra 
nurse to handle patient transfers, even when 
giving intravenous. 


The Hausted “Easy Lift’ Wheel Stretcher 
Enables One Nurse to Move any Patient 


Just fifteen seconds — and even the smallest nurse or attendant 
can transfer the heaviest patient from wheel stretcher to bed if 
she uses a Hausted ‘’Easy Lift.’ This unit saves time and money 
for hospitals because one nurse does the job of many. With this 
unit no physical exertion is required of hospital personnel — the 
stretcher does all the work. By turning one control the patient is ‘ 

. ; meet every need — and it does. A simple 
transferred from stretcher to bed, quickly, easily and safely. The te te “ready 
Hausted stretcher, available in Silver-Lustre, easily adjusts to the a patient in Trendel 
height of any hospital bed — it is 72 inches long and 26 inches 
wide. THE HAUSTED "EASY LIFT’ STRETCHER IS IDEAL FOR 
USE IN POST-ANESTHESIA AND RECOVERY ROOMS. 


The Hausted Wheel Stretcher was designed to 


GET THE HAUSTED FACTS NOW! 


Contact your Hospital Sup- 
ply Dealer or write us 
direct for descriptive liter- 
ature and prices. 


The Hausted stretcher quickly adjusts to the 
Fowler position. One piece of equipment does 
all the jobs of patient transportation needed. 
Safety side rails and restraining straps are 
important features. 


PAT. APPLIED FOR 


| HAUSTED 
WHEEL STRETCHERS MANUFACTURING COMPANY 
MEDINA, OHIO 
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8 to 24 from 


a single dose 


= in the file of clinical reports on anti- 
histaminics and it will be apparent that one ts 
outstanding for prolonged action, It is Di-Para- 
LENE Hydrochloride (Chlorcyclizine Hydro- 
chloride, Abbott), a “different” antihistaminic 
with a piperazine side chain rather than one of 
the conventional types. 

Numerous clinical reports attest to the longer 
lasting allergy relief with Di-Paratene. In many 
cases relief up to 24 hours can be obtained from a 
single dose. Initially, Di-Paratene should be 
administered in 50-mg. doses three times a day 
for the average adult, but in the majority of 
cases this dosage can later be reduced to one or 
two doses a day. One 50-mg. tablet at bedtime 
often provides symptomatic relief through the 
night. Frequently, no additional dosage is re- 
quired until the next bedtime. Undesirable side- 
effects are comparatively few and mild. 

This season try longer-acting Di-PaRALeNne in 
your allergy cases. Available at prescription 


pharmacies in 50-mg. and 25-mg. 
tablets in bottles of 100 and 500. Abbott 


Abbott's new long-acting 


antihistaminic 


REFERENCES: Spielman, A. D. (1950 DI-PARALENE i: ° 


N.Y. St. J. Med, 50:2297, Oct. 1. Brown 

E. A., et al. 1950), Ann. Allergy, 8:32, Jan 

Fed. Jenkins, C. M. (1950), J. Nat. Med (CHLORCYCLIZINE HYDROCHLORIDE, ABBOTT) 
Assn. 42.293, Sept. Cullick, Louis, and 

Ogden, H. D. (1950), South. Med. J, 43:632, 

July. Ehrlich. N. J. and Kaplan, M. A. 1950), 

Ann. Allergy, 8 682, Sept.-Oct 
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<4 Dr. Richard L. Meiling, retiring soon as chairman of Dept. of Defense Armed Forces Medical 
policy Council, gave to the military session at AMA in Atlantic City a summary of gains made under 
coordination of Army, Navy and Air Force operations in past two years. Joint staffing and util- 
ization of military hospitals has proved marked success and accelerated use of V.A. hospitals 
likewise is a boon to efficiency, he said. 


<4 Also in Atlantic City, AMA President-elect Louis H. Bauer said it will be several weeks before 
members of Board of Trustees’ new advisory committee are announced. Such a body, represent- 
ing industry, labor, agriculture, education and other lay strata of the population, and divorced 
from politics, was Dr. Bauer's idea. 


<4 Supporters of all-out Fed. financial aid to medical and allied professional education are indiffer- 
ent to AMA House of Delegates action in upholding Board of Trustees indorsement of govt. 
assistance exclusively for school construction and equipment. 


“@ The Senate passed F.S.A. bill, carrying funds for research grants, assistance to states and 
other Public Health Service activities, and maternity and child health responsibilities of 
Children’s Bureau. Efforts were made in vain, to exempt PHS from 10 per cent reduction 

in funds for personal services which was applied to bill. As passed, however, no cut was 
made in $95 million provided for Hill-Burton hospital construction grants for fiscal year begin- 
ning this month. Senate is now taking up appropriations bill covering V.A. and Atomic 
Energy Commission, medical activities of which likewise may be cut back as result of current 
economy drive. 


<4 Defense Production Admin. and Fed. Security Agency jointly announced allocations of steel, 
copper and aluminum to be available for hospital and health facility construction in third quar- 
ter of 1951 under new Controlled Materials Plan. “Not all of our hospitals will get all the ma- 
terials they want,” Surgeon General Leonard A. Scheele cautioned. “Intelligent planning of 
projects, postponement of nonessential ones and conservation of critical materials —such as use 
of reinforced concrete instead of structural steel frames —-whenever feasible should make it 
possible for this allocation to provide for essential needs now”. 


<4 Consolidation of govt. medical and hospital services has been urged by the doctors’ committee 
advisory to Citizens Committee for the Hoover Report. Es. of Dept. of Health is a necessity for 
operating efficiency, conservation of professional manpower and maximum economy, they 
contend. However, Senate Expenditures Committee released communications from executive 
agencies unanimously rejecting the idea. Budget Bureau fears, that a one-roof health body would 
be submerged by hospital duties, to detriment of medical care and public health functions. It 
would be inimical to efficient administration of veterans’ benefits, said VA Admin. Carl R. 
Gray, Jr. For military hospitals to be run by a civil department would damage service efficiency, 
said Dept. of Defense. 


<4 VA is performing steadily increasing volume of outpatient care in its own hospitals and regional 
offices. “Home town care”, which totaled $19 million in fiscal 1948, dropped to $15 million in 


1950 and $14 million in current year. 
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A thorough and comprehensive volume that should be at 
the finger tips of every individual concerned with the surgi- 
cal care of patients or personnel directly responsible for 
aseptic conditions in the hospital. 


by Carl W. Walter, A.B., M.D. 


Assistant Professor of Surgery, Harvard University 
Senior Associate of Surgery at Peter Bent Brigham Hospital 


CASE TECHNIC 


DIRTY 


* OVER 900 ILLUSTRATIONS 


showing technique progressions, procedures, preoperative prep- 
aration and care of instruments, dry supplies and equiy 


CONTENTS 
The Importance of the Aseptic Treatment of Wounds 
The Development of the Concept of Asepsis : 
Chemical Destruction of Bacteria ‘ 
Chemical Disinfection of Instruments 
Physical Destruction of Bacteria 
Sanitization of Boiling Water 
Sterilization by Steam 
The Control of Steam Sterilization 
Sterilization by Dry Heat 
Sterilization of Dressings and Dry Goods 
Care and Sterilization of Instruments 
Disinfection of the Skin 
Air-borne Contamination 
Operating Room Technic 
Terminal Sterilization of Instruments and Textiles from Septic Cases 
Preparation of Parenteral Fluids 5 
Blood and Plasma Facilities 
Central Supply Room Technic 
Hospital Infection of Wounds 
Control of Communicable Disease 
Maintenance of 
Index : 


Enclose money order or check and order on pro- 
fessional letterhead or prescription form from: 


WILMOT CASTLE COMPANY 
1179 University Avenue, Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Managing Director, Leigh Memorial 
Hospital Norfolk, Virginia 


EIGH Memorial has chalked up a long 
list of “firsts” since its managing 


director, Sam E. Patterson, first took 
office in 1946. It had the first School of Prac- 
tical Nurse Education in Virginia which was 
also the first approved by the Association of 
Practical Nurse Education in the state. It had 
the first Geriatic & Chronic disease department 
in a Virginia Hospital; it was the first hospital 
in Virginia to provide electric shock therapy 
treatments and the first hospital in the state 
to give each new mother a photograph of her 
baby at the age of two days. He likes to pre- 
sent these to new mothers himself. 

Mr. Patterson, a native of Greenburg, Pa., 
has a full background of business, mechanical, 
maintenance and organizational experience. He 
attended the Greensburg public schools and is 
a graduate of Eastman Business College of 
Poughkeepsie, N.Y. 

Since he entered the hospital field in 1946, 
his efforts have been untiring. He is the au- 
thor of an employee’s manual, “You and Your 
Job at Leigh Memorial” which has been re- 
quested from persons in 42 states, District of 
Columbia, Canada, Mexico antl the Hawaiian 
Islands. He is the originator of a hospital 
admissions system which bears his name and 
which is used in a number of hospitals today. 

Mr. Patterson is president of the Tide- 
water Hospital Council which is composed of 
administrators from 14 hospitals. He is a mem- 
ber of the Virginia Hospital Association, the 
A.H.A., the National Association for Practical 
Nurse Education and many civic organiza- 
tions. 

His hobby is woodworking and recently he 
has devoted some of his time to growing iris. 
Mr. and Mrs. Patterson have two daughters, 
one of whom is a medical technologist and the 
other personnel director of a large Norfolk de- 
partment store. Mrs. Patterson is secretary in 
one of the city’s schools. 

Leigh Memorial under Mr. Patterson’s man- 
agement is today known as one of Virginia’s 
most outstanding hospitals and the genial 
Mr. Patterson who enjoys a large acquaintance 
is held with high esteem by all who have ever 
known him. 
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@ The almost universal preference for 
Visionaire Canopies by hospital nursing staffs is 
not accidental. Continental Visionaire Canopies 
have full length skirts, 60” long, to stay 
“tucked in.’’ All seams are electronically welded, 
high oxygen concentrations have no effect on 
their stability. They can be supplied with 


VISIONAIRE CANOPIES 
FIRST CHOICE of the NURSING STAFF 


zipper or folding sleeve closures as desired. 


Made from transparent plastic that gives the 
patient full room vision and that allows the nurse 
to see the patient always. They're inexpensive. 
Continental is the world’s largest manufacturers 
of oxygen tent canopies. Write for full details 
about Visionaire Canopies. 


CONTINENTAL HOSPITAL SERVICE, Inc. - 18636 Detroit Ave. * Cleveland 7, Ohio 
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GAMOPHEN, 
containing 2% 
hexachlorophene, 
is sold 
through surgical 
supply dealers 


1. A superior hexachlorophene soap for surgical scrub 
2. Antiseptic with cumulative bacteriostatic action 
3. Accepted by the A.M.A. Council on Pharmacy and Chemistry 


N 


4. An adjunct in treating pyogenic infection 


5. Non-irritating —Mild—Economical 


ETHICON SUTURE LABORATORIES, INC. 


. 


RP R EB Full-Size (2 oz.) Bar 


(May be pasted on Penny Post Card) 


ETHICON, New Brunswick, N. J. Dept. HT-751 
Please send Gamophen Soap and Literature 


NAME .. 
(M.D, or R.N.) 
STREET 
STATE 
Limited to Profession In U.S.A. 
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Lultm Ste 


... relieves the human element 


in sterilizer operation 
with electromatic control of 
accurate, split-second precision 


WRITE TODAY for detailed informeliate 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS | 
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Top-Flight 


Nurse 


Men of the United States Air Force...look up to 
the Air Force Nurse with admiration and affection. 
Air Force men on the mend after wounds and 


illness respect the gallant women who serve with them. 


These nurses, giving their best to the Air Force, 
follow interesting and challenging careers 

as commissioned officers with good pay and 
allowances. That is one of many 

reasons why nursing is one of the most 
rewarding of Air Force careers. 


You can have such a career as 

an Air Force Nurse . . . with chances 
for post-graduate training in 
anaesthesia, operating room 
management and techniques, nursing 
administration, neuropsychiatric 
nursing and other fields. Nurses 
already trained in these fields are 
needed, too. Some. . with special 
qualifications . .. may train 

as flight nurses. But a// Air Force 
Nurses are fop-flight nurses. 


Find out for yourself... write to 

The Surgeon General, U.S. Air Force, 
Washington 25, D. C., Attn: AFCSG- 
Dept. 4 for details . . . and a copy of 
the Booklet, “Career With a Future.” 


= Commissioned professional opportu- 
ey A | R FO R ( E nities exist also for physicians, dentists, 
physical therapists, occupational 


therapists, dietitians, and medical 


; allied scientists. For details write The 
Surgeon General, United States Air 
\ 


Force, Washington 25, D. C. 
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lf YOU were the FIRE 
INSPECTOR 


Your Own 


@ Out of 171 hospitals inspected recently, the operating rooms of 90% 
were not in conformity with National Board of Underwriters standards!* In fact, 
the operating room ranked near the top of a long list of hospital hazards. How safe 
is your Operating room, its construction, equipment and practices? It pays to be sure! 
And you can be sure, with Gomco Explosion-Proof Suction and Suction and Ether 

Units like the 910 and 911 shown here. They are listed by Underwriters’ Laboratories, Inc., for use in 
atmospheres containing ethyl-ether vapors (Class 1, Group C). 
*"Fire Hazards in 171 Missouri Hospitals’, by Roy Hudenburg, 


National Fire Protection Association Quarterly, April 1951. 
Ask your dealer! 


GOMCO SURGICAL MANUFACTURING CORP. 
828H EAST FERRY STREET, BUFFALO 11, NEW YORK 
EXPLOSION-PROOF 
SUCTION and SUCTION 
and ETHER UNITS 


GOMCO NO. 910 GOMCO NO. 911 
Explosion-Proof Portable Suction 


ah Explosion-Proof Portable 
and Ether Unit. Suction Unit. 


SUCTION & ETHER: UNITS. 
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THE OUTGOING EXECUTIVE COMMITTEE is from left to right: Walter A. Heath, Administrator, Tacoma General Hospital, Tacoma, 
Wash.; George U. Wood, Administrator, Peralta Hospital Hospital, Oakland, Calif.; Msgr. Thomas J. O'Dwyer, Director, Health & Hos- 
pitals, Los Angeles; Walter M. Oliver, Director, Children's Hospital, San Francisco, and Frank C. Gabriel, Administrator, Southwestern Pres- 


byterian Sanatorium, Albuquerque, N. M. 
wee >>> 


Association of 


Western Hospitals 


M. D., President-Elect, A.H.A.; Walter A. Heath, Tacoma General Hospital, p ELEGATES from 11 western states, Brit- 


CHATTING TOGETHER are from left to right: Anthony J. J. Rourke, 


ish Columbia, Alaska and Hawaii gath- 

ered in Los Angeles recently for the 21st 
annual convention of the Association of Western 
Hospitals. 


Tacoma, Wash.; Past President, Assn. of Western Hospitals and Frank J. 
Walter, President, American College of Hospital Administrators. 


The delegates included 170 nuns representing 
135 Catholic hospitals in California, Washington, 
Oregon, Arizona, New Mexico and Utah who 
also attended the Western Conference of the 
Catholic Hospital Association. Here is a brief 
report of the meeting. 


Geriatrics—Growing Hospital Problem 


Walter A. Heath, Tacoma (Wash.) General Hos- 
pital, immediate past-president—By regarding 
the geriatric as a “challenge rather than a bur- 
den” hospitals can help relieve one of the grow- 
ing problems of our time. 


Too many hospitals have tended to give greater 
attention to acute surgical cases than to prob- 
lems of the aged. There are already more than 
11 million aged persons in the country. By 1980, 

‘ ‘ the figure will reach 17 million. While many will 
IN DEEP DISCUSSION are from left to right: Paul C. Elliott, administra- receive home care, great numbers will come to 
tor, Hollywood-Presbyterian Hospital, Los Angeles; Professor Coons, Presi- hospitals. We must be ready to welcome them. 
dent, Occidental College, Los Angeles; and George Badenhausen, ad- 
ministrator, Harriman-Jones Clinic Hospital, Long Beach, Calif. By cheerful, thorough care of their aged, hos- 
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pitals can ease the burden of the hopeless chronic and re- 
turn an increasing number to normal productive life. 


An Administrator's Study of British Plan 


George U. Wood, administrator, Peralta Hospital, Oak- 
land, Calif.-—(Mr. Wood made a study of socialized medi- 
cine in Britain) Freedom has disappeared in England and 
may never return. The younger generation has been so 
indoctrinated with Socialism that they are more interested 
in getting something for nothing rather than fighting for 
freedom. 

Hospitals are overcrowded with no less than 50,000 
beds closed. Nurses are lacking which isn’t surprising for 
a registered nurse receives $593 a year. Doctors find their 
waiting rooms overcrowded with women and children with 
picayune complaints. The really sick cannot be cared for 
and some have to wait months for a major operation. 

If a surgeon needs new instruments he must make out 
a formal request in great detail. This is passed to half a 
dozen committees and months later reaches the Economic 
Committee. 

The average hospital stay is 20 days as compared with 
our 7 days here. 

I was told by intelligent persons that continual Ameri- 
can aid is destroying the moral fiber of the British. Funds 
given by British philanthropists to support or found hos- 
pitals are being confiscated. 

The British people seem too well indoctrinated with 
the program to ever vote it out. 


Charges Bias Against Women Anesthetists 


Mrs. Josephine Bunch, national vice president, American 
Association of Nurse Anesthetists, Shriners Hospital for 
Crippled Children, Portland, Ore.—Prejidicé against wom- 
én and professional selfishness have had this nation so 
short of those qualified to administer anesthetics that lives 
of patients are being menaced. 

More than 9 million major operations are performed 
annually. Considering two million births, at least 11 
million persons need service of anesthetists each year. Fig- 
ures indicate that 16,000 anesthetists are required to care 
for this huge group. 

Yet there are only 600 anesthesiologists and 5323 highly 
qualified women anesthetists—a total of 5923 trained peo- 
ple with a shortage of 10,077 experts in the field. 

Parts of California, notably Los Angeles, are suffering 
from the shortage. Here, unqualified doctor-anesthetists, 
Many with only a few weeks or months of training, have 
flocked to California and overrun the field. 

Although the obvious solution to the shortage is to 
employ women, prejudice and propaganda discourage wom- 
en from seeking such training. Nurses are given an 18- 
month course in all phases of anesthesiology and are re- 
quired to pass a test given by a national board of examiners. 


Home Care Plan Called Saving for Hospitals 


Dr. BE. M. Bluestone, director, Montefiore Hospital, New 
York City—Instead of building a new wing for 100 ur- 
gently needed beds, we instituted a home care program. 
Thousands can receive such care under the best of medical 
supervision at a cost of $4 to $6 a day instead of $22 a 
day charged inside the hospital. Doctors and nurses make 
regular visits to patients. Patients can get a doctor any- 
time during the day or night in an emergency and families 
are taught how to care for the ailing members. 

If help of domestics is required we pay neighbors reg- 
ular rates to help out in the homes of our remote-control 
patients. It usually costs $20,000 to provide each bed in 


9 


a new hospital. Thus, had we built a new hospital to get 
extra beds the cost would have been two million dollars 
for the 100 beds at present prices. 

Patients like the idea because they get individualized 
care. If the family environment is happy, patients ac- 
tually may get well a lot faster at home. 

The plan gives the doctor a longer time to get to the 
bottom of the patient’s trouble. Visiting his home often 
turns up psychological causes of illness, you can’t put 
your finger on inside the hospital wall. 

The plan has proven so successful that New York City 
has started to copy it. The Department of Hospitals re- 
ports 1600 patients who are being cared for in their own 
homes. The Plan is said to have saved the city 32 mil- 
lion dollars in new hospital construction. 


Education of a Hospital Administrator 


Frank J. Walter, President, American College of Hos- 
pital Administrators—The day is long gone when an in- 
formally trained man could assume the responsibilities 
of a hospital administrator. Newcomers to the field must 
have the equivalent of a masters degree plus a period of 
residence. Incumbents must be equally prepared through 
intensive self-teaching. This self-teaching can be gained 
through careful study of journals, personal contact with 
neighboring hospitals and attendance to all local, state 
and national meetings. 

An added aid is the entirely new project of university 
correspondence courses now under study by the American 
College of Hospital Administrators. 

In addition to preparing yourself, administrators have 
the duty of teaching others. Administrators should assume 
the maintenance of a residency as their obligation to the 
coming generation of hospital operators. It is increasingly 
vital that department supervisors share in the educa- 
tional means available to the administrators. Only in this 
way can hospitals produce the ideal worker who combines 
compassion with scientific training. 


New Officers Are Announced by Sections 


The following officers have been elected for the 1950-51 
term of Western Hospital Association. 

Frank C. Gabriel, administrator, Southwestern Pres- 
byterian Sanatorium, Albuquerque, N.M., took office as 
president. The new president-elect is Clarence E. Wonna- 
cott, administrator, Latter-Day Saints Hospital, Salt Lake 
City, Utah. First vice-president, is Ralph Hromadka, ad- 
ministrator, Santa Monica (Calif.) Hospital; second vice- 
president, John C. Sharp, M.D., director, Monterey Coun- 
ty Hospital, Salinas, Calif.; third vice-president, Miss 
Herina Eklind, administrator, Swedish Hospital, Seattle, 
Wash. and treasurer, Orville N. Booth, administrator, St. 
Francis Memorial Hospital, San Francisco. 

The Small Hospital Section of the Association elected 
John L. Sundberg, Caldwell (Idaho) Memorial Hospital, pres- 
ident. John H. Gorby, La Mesa (Calif.) Community Hos- 
pital is vice-president and Franklin Smith, Josephine Gen- 
eral Hospital, Grants Pass, Ore., is the secretary-treas- 
urer. All are hospital administrators. 

The Executive Housekeepers Section elected Emily C. 
Deming, San Joaquin General Hospital, French Camp, 
Calif., chairman. Florence Wanty, Fairmount Hospital, San 
Leandro, Calif., is secretary. 

New officers for Medical Record Librarians are Clara 
Boe, R.R.L., U.S. Marine Hospital, San Francisco, chair- 
man, Laurie Southgate, R.R.L., Childrens Hospital, San 
Francisco, is vice-chairman; and Louise Soldati, R.R.L., 
Childrens Hospital, Oakland, secretary. 
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Charles Mehler (left), assistant director, Hamot Hospital, Erie, 
Pa. and Mrs. Anita Lange, accountant, Allegheny Valley Hospital, 


Tarentum, Pa., listen attentively as Alfred Bicknell (center) o 
Macalaster Bicknell Co., describes a new device for blood testing. 


Ju >>> 


Taking it easy between sessions are left to right: Charles B. Allen, 

inistrator, M Memorial Hospital, Long Beach, N.J. 
and Mrs. Allen; and Mrs. E. Reid Caddy, wife of Mr. Caddy, ad- 
ministrator, Westmoreland Hospital, Greensburg, Pa. 


Middle Atlantic Hospital Assn. Holds 
Annual Conference in Atlantic City 


Minimum Disaster Plan During War Time 


John C. Atwood, Jr., Administrator, Presbyterian Hos- 
pital, Philadelphia—Hospitals should first establish a lia- 
son with the local civil defense organization. A disaster 
committee should be appointed at the hospital to make 
plans and preparations for a line of action. 

Of utmost importance is planning for maximum prac- 
tical expansion. In a test bombing of Philadelphia only 
two atom bombs prdduced an estimated 220,000 injured 
with only 15,000 beds to care for them in normal comple- 
ment of existing hospitals in the city plus seven adjacent 
counties. In working out a solution Philadelphia C-D 
authorities talked of a 20,000 patient turnover per day in 
temporary hospitals for minor ambulatory cases set 
up in public school buildings plus 6000 major cases in exist- 
ing hospitals in eight surrounding counties. 

Expanded capacity in terms of equipment and supplies 
means the hospital would have to forget about normal 
standards of comfort, convenience and sanitation. Needed 
articles will have to be forthcoming from homes and from 
the government. So it will be with surgical supplies, 
medicines and food. Disaster committees would do well 
to study supplies in stock. Blood supply is still a great 
problem. 

Most of the preparation can be done in the realm of 
personnel. Nurses should be trained to give transfusions; 
nurses aids and orderlies should be taught certain proce- 
dures which are normally reserved for nurses. 


Wages Aren’t the Whole Story 


J. Harold Johnston, Executive Director, New Jersey Hos- 
pital Association.—Although many of us believe the pri- 
mary cause for unrest of employees is low wages we are 
forced to pay, there are more fundamental dissatisfac- 
tions which workers find difficult or impossible to express 
in words. Some of these are: 

(1) Charging for broken dishes, syringes, ete.; if a 
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person is habitually careless, the job should be changed 
or the person fired. 

2) Lack of decent rest rooms, locker space, dining 
rooms, ete. 

(3) Lack of proper instructions in how to do the job. 

(4) Impossible time or place schedules. 

(5) Not knowing what the terms of his employment 
are with respect to holidays, vacations, sick leave, time 
off, medical care in clinic, overtime, ete. 

(6) Inequality in wage scales between comparable 
work in various departments and between jobs within 
the same department plus lack of increases which recog- 
nize length of service and merit. 

(7) Poor supervisors. 

(8) Lack of adequate procedures whereby dissatisfac- 
tion can be promptly identified and eliminated before it 
becomes chronic. 

There can be no complete list. You should make a list 
of irritations in your hospital and attempt to eliminate 
them. 

Even more difficult labor shortages are in the offing 
for hospitals, it’s time they do a job in the field of person- 
nel relations. 

Make your hospital the setting for first aid courses 
and encourage unskilled employees and volunteers to en- 
roll. Learning together in a hospital setting will keep 
these individuals reminded that you have a disaster or- 
ganization. 


Save Time—Improve Your Admissions System 


John A. Schaffer, assistant Administrator, Reading Hos- 
pital, Reading, Pa.—We sought to improve the admissions 
system in order to save time, for the patient and for nurs- 
ing personnel; to lessen some clerical load of the admis- 
sions office and to develop a uniform method of recording 
pertinent patient data on all records. 

A pre-admissions registration form was devised, an 
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electric typewriter was procured to type uniform master 
stencils; a ditto duplicating machine was purchased to 
reproduce necessary information and an additional clerical 
employee was hired to handle these duties. 

The system provided 20 neatly printed forms needed 
to originate the patient’s record. Included was a request 
for laboratory examination, which when received by the 
lab is their authority to proceed with routine admission 
examination. The charge voucher for this examination 
is similarly handled through the duplicating machine and 
becomes the business office’s authority to charge to the 
patient account. 

The disadvantages encountered in the system were that 
the medical staff failed to cooperate in scheduling hospital- 
ization for patients far in advance so that a questionnaire 
could be sent to the patient. Some patients failed to return 
the questionnaire and so patient waiting time was some- 
times increased. 

The plan did, however, save time for the nursing per- 
sonnel, business office, record room, information desk, and 
social service. 

The clerical load on the admissions office actually was 
increased. A second clerk was added to help with the 
routine work and to eliminate the bottleneck of waiting 
patients during peak periods. This personnel increase 
was offset by the advantage of time saved in the vari- 
ous departments. | 

A word of warning. Have adequate facilities. We 
found one room impossible because noise from the type- 
writers and ditto machine makes interviewing of patients 
difficult. 


Union Organization in Voluntary Hospitals 


Whitelaw H. Hunt, Administrator, Cooper Hospital, Cam- 
den, N.J.—Union organization in voluntary hospitals is 
an accomplished fact in many localities and those who 
have escaped are going to be subjected to even greater 
pressures than those who have succumbed. 

Cooper hospital did not escape for on March 8, 100 of 
292 non-professional employees walked out in a demon- 
stration which was followed a short time later by a full 
fledged strike that lasted 13 days. Fortunately we had 
well organized auxilaries and were able to recruit the 
required number of volunteers to keep up service. In 
addition to these people from all walks of life offered 
their services. Non-striking employees worked long and 
extra shifts. 

Strikers returned on the 13th day. The Board of Man- 
agers agreed to accept striking workers back without 
reprisals and to establish a grievance procedure which 
provides for appeal to an outside arbitrator for individ- 
ual grievance only. No new employee was displaced and 
the hospital reserved and exercised the right to assign re- 
turning employees to any available duties not of a penal- 
ty character. From the experience we concluded that 
voluntary hospitals no longer enjoy immunity from the 
efforts of union organizers; value of a well planned person- 
nel policy, a sound public relations program and a friendly 
press. Also the value of a board who refused to jeopardize 
safety and care of the patients because of union coercion. 


Advantages of a Pay Cafeteria 


Wilbur M. Ashman, Superintendent, Conemaugh Valley 
Memorial Hospital, Johnstown, Pa.—We decided to put in 
a pay cafeteria in 1946 when the hospital had outgrown 
its dietary facilities and needed remodeling. 

Up to this time all employees were given meals as 


part of their salary. When compared to outside wages, 
employees considered themselves underpaid because their 
take home pay was smaller than their fellow worker on 
the outside. They did not take into consideration the two 
or three meals a day they were receiving. 

The employee was first placed on the same wage basis as 
employees in other industry. Under the new system he 
could buy his meals outside or within the hospital, which- 
ever he desired. All items in the cafeteria were served 
on a cost or slightly above cost basis. A variety of foods 
are served and the menu is changed frequently. A well- 
balanced diet from the nutritional standpoint is provided. 

We found that the pay cafeteria reduced food waste. 
When no charge was made the employee’s eyes were apt 
to be bigger than his stomach and part of his meal ended 
up in the garbage can. 

Employees are much more content, they can eat 
where they choose. Disadvantages are nil. Employee 
acceptance is good once the plan is placed in operation. 


How to Utilize Auxiliary Workers 


Roger W. DeBusk, M.D., Executive Director, Lancaster 
General Hospital, Lancaster, Pa.—There are many proce- 
dures which can be handled by auxilary workers who have 
been properly trained and who have incentive. Training 
of these workers depends entirely on their duties but can 
be best accomplished with in-service technics. Individual 
training seems more practicable. 

In departments such as administration, central supply, 
nursing, housekeeping and even in laboratories and ra- 
diology and anesthesia, auxiliary workers could be utilized 
to do routine and unskilled procedures. 

Recruitment is a matter of a community campaign to 
acquaint the potential worker with the job availability. 
Training is a matter for the appropriate department head. 


Survival Through Cooperation 


C. Rufus Rorem, Executive Director, Hospital Council 
of Philadelphia.—The survival of voluntary hospitals de- 
pends upon their ability to cooperate rather than compete 
with each other in service. Such cooperation would keep 
the need for support and control by governmental agen- 
cies at a minimum and would enable the medical profes- 
sion and hospitals to control their own destiny. 

The following are methods of cooperation offered to 
voluntary hospitals. 

(1) Encouragement of still greater enrollment in non- 
profit comprehensive Blue Cross and medical service plans. 
(2) Development of closer coordination of medical serv- 
ice in hospitals with the institutional aspects of hospital 
care. 

(3) Adoption of uniform accounting in records and re- 
ports of hospital service, income and expense. 

(4) Group purchasing of supplies, services and equipment 
to achieve advantages of group buying. 

(5) Community of planning of capital replacement and 
expansion. 

(6) Development of general hospitals as “centers” of 
complete medical service. 

In some cases small general hospitals may affiliate them- 
selves to large institutions and utilize their special fa- 
cilities. 

Certain public health activities, such as visiting nurse 
service, immunization program or health examinations can 
be logically centered in a community hospital which has 
personnel and equipment to provide or supervise personal 
medical services of these categories. 
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THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 
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“Back of every Armstrong X-4 Baby Incubator is over 15,000 incubators’ worth of experience.” 


JULY, 1951 


: 
% THE X-P ~ BABY INCUBATOR a 
nes pi NG | 
AVENU 
EL AND essity fo 
e on Ba etc a 
yoat st Tone 22 reas: oved 
pvery of nat wode® dove Ga and enere & 
pave ROOF eink rev yiny 
tne naweP sed vy paby cut cychoPt op Nat} 
pr ne om ch 3 jene- 
and is jivery 4S su ethy yndet P 
in nets 1e a of stro nder 
use nesth® ethy poat e Arm ved 
pust+ chlo Nat} gase . 1s a 
ertnet cal code anoiude® pator 9 Mo rignt 
EXPL Group av yndet wi e 
enamele? ross the e (rrade an by ray nove 
x, AC ed yin c ROOF r sa 
qroe™ ervi si on-P ck f° areas 
sup see Lost ck one aous 
is Sake: xney n EXP quic nazar naer 
ry’S whe? xnat 4 jine 
safe sure red rov ny red j 
pe yors P or e saf 
rood, ose geTy> with ont. B 
4S The sur 4or 
spo ed. oom, cuva ane 
2 peint us yivery ane) at 
is e ae ray ead P 
In th gilver xne poor rea sori priv? 
use onl¥ and gai? a ae INC 
a pan aly urs: ANY: 
ane Top ne re gia ily yo coMP 
gor we or dials oTRONG + 
100K us an C ON ARM 
write GORD ne 
a 
| | 


feature 
CHAMPION SERUM-PROOF SILK SUTURES 


Champion Sutures represent over 80 years of original 
tesearch and development. That's why they provide: 

@ maximum strength per diameter 

@ maximum resistance to re-sterilization 

@ maximum resistance to serum penetration 

@ maximum ease of handling 

@ non-allergenic, non-pyrogenic properties 

@ highest quality at no extra ak 


Your dealer has Champion Non-Absorbable Sutures 
in stock —or can get them immediately. 


Gudebrod! BROS. SILK CO., INC. 


225 West 34th Street, New York 1, N. Y. 
MANUFACTURERS OF CHAMPION NON-ABSORBABLE SUTURES 


UNIVERSAL 
INDIVIDUAL BEVERAGE 
SERVER 

Sparkling. durable chrome-plated a 
Replaceable moulded plastic liner. 
tite’’ cover retains temperature until 
to serve. Easily cleaned and sterilized with 
hot water. Easy pouring spcut. Fiberglas* 
insulation. bandle. 
10 ounce capac: Overall height, 


weight I'\) pounds: 4 in a case, weight, 
6% pounds. 
No. MA8390 \ 


$7.96 Each 
6-10 $6.97 Each 
12 or more $6.27 Each 


Keeps Beverages 
HOT or COLD! 


CLIP 
CARD HOLDER 
Weighted base. in krinkled 
brown enamel. 
over 
curely. Easy to ap 
off the card. It's a Tittle ‘Dan 
inexpensive. 
No. MAI3 
45c Each 
$4.80 Doz. in Gross Lots 


WARO 


SUPPLY ROLD 
Fite Avenue, Mew Tork 
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By JAMES F. FLEMING, M.D. 


Sweetening Solution 


Sucaryl Calcium Sweetening Solution is a non-sodium form 
of Sucaryl, a heat-stable, non-caloric sweetening agent. It 
retains its full sweetness when used in boiling, baking, 
canning, pressure cooking or freezing. Each.15 minims 
(14 teaspoonful) is equivalent in sweetening power to ap- 
proximately two teaspoonfuls of sugar or two Sucaryl 
tablets. It leaves no bitter aftertaste when used in ordi- 
nary amounts. 

Sucary] is designed for sweetening foods for diabetic, 
reducing and other sugar-restricted diets. The calcium 
form is indicated where a limitation of sodium as well as 
carbohydrate is desired. 

It is recommended that adults limit their daily intake 
to about 1% teaspoonfuls of the solution. 

Sucary! Calcium Sweetening Solution, an Abbott prod- 
uct, is supplied in 4 fiuidounce bottles, singly and in pack- 
ages of 12, with dual purpose shake-or-pour tops. 


Twin-Action Hypnotic and Sedative 


Twin-Barb Tablets consist of a sugar-coated shell of pen- 
tobarbital sodium 1142 gr. surrounding an enteric-coated 
nucleus of phenobarbital ‘2 gr. 

This unique construction permits the prompt sedative 
effect of pentobarbital, followed by the sustained action 
of phenobarbital released as the enteric coating dissolves; 
reduces the likelihood of “hangover”? symptoms by means 
of a carefully adjusted barbiturate balance; and avoids 
the initial excitment often produced by unmodified pheno- 
barbital. 

Twin-Barb is used primarily to ensure nightlong, re- 
freshing sleep for both those who have difficulty falling 
asleep and those who sleep fitfully. 

One tablet will usually induce six or eight hours sleep. 
For sedation: 1 tablet, repeated if necessary. Warning: 
prolonged use of barbiturates may lead to habituation. 

Twin-barb tablets are supplied in bottles of 100 and 
1000; also Twin-Barb, Reduced Strength Tablets, each 
tablet containing pertobarbital sodium % gr. surrounding 
a nucleus of phenobarbital ‘2 gr., in bottles of 100, 1000. 
This is a product of B. F. Ascher & Co., Inc. 


Larger Packing for Hospital Ulcer Therapy 


Winthrop-Stearns, Inc., has introduced at no increase in 
price a new packing for Creamalin and Tricreamalate 
liquid, designed for hospital use. 

The new 8-ounce blue bottle replaces the flint 6 ounce 
bottle previously used in hospital units of the two prod- 
ucts. The units, of 36 bottles, remain the same. 

Creamalin and Tricreamalate are aluminum hydroxide 
gels, the latter containing magnesium trisilicate in addi- 
tion. The preparations are described as nonabsorbable, 
nonalkaline antacids, used for the treatment of peptic 
tleers and gastric hyperacidity. 
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A |New) Antithyroid Compound 


with a different mode of therapeutic action 


ITRUMEL 


Iodine organically combined with thiouracil 


In contrast to other thiouracil deriva- iodine organically combined with the 


tives, Itrumil tends to cause a decrease thiouracil molecule so as to afford: 


rather than an increase in thyroid 1. Effective Antithyroid Action. 


size, as determined by palpation and Induction of Thyroid Involution. 


2. 
3. Facilitation of Thyroidectomy. 
measurement of neck circumference. 
4. 


Low Incid f Side Effects, 
Itrumil therapy has been stated to be 


“the method of choice in large, nodu- Issued: 50 mg. scored tablets in bot- 


lar goiters and substernal thyroid tles of 100 and 1000. + Samples 


f and literature available on request. » 
enlargements, as well as for thyroid . 


Write Medical Service Division. 


glands which are the seat of diffuse 


hyperplasia.’”’? « Itrumil contains 1. McClintock, J. C.: N. ¥. State J. Med. 1951 (In Press) 


© 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


Send for FREE Instruction booklet on ITRUMIL 


Ciba Pharmaceutical Products, Inc., Sales Service Division, Summit, N. ab 


his n 
Use this oupo Please send me free, @ copy of your 32-page, ILLUSTRATED brochure on Itrumil. 


or 
Name Title 
Prepaid Postcard 
Hospital 
opposite page 40 nis 
City Zone No. State 
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VERTAVIS “was found to be of greatest value in the 
treatment of so-called hypertensive crisis.” A dramatic 
fall in blood pressure from extremely high levels and 
marked symptomatic relief were noted. 

The fall in blood pressure following therapeutic 
doses of Vertavis “is due to a decrease in peripheral 
resistance . . . as the blood pressure decreases, the 
blood flow through the kidney, the liver, and extremi- 
ties ... returns to, or even above, the previous level 
in spite of continued reduction of blood pressure.”! 

VERTAVIS contains in each tablet: 10 Craw Units 
of veratrum viride Biologically Standardized for toxi- 
city by the Craw Daphnia Magna Assay . . . an Irwin- 
Neisler research development. Supplied in bottles of 
100, 500, 1000. 

Illustrated brochure on clinical findings, indications 


and administration of Vertavis sent on request. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 


1. Holley, H. L, and Koffler, |. A: Veratrum Viride in Treat- 
ment of Hypertension. Am. Pract. & Dig. Treat. 1:840-844, 
August, 1950. 


IN SEVERE, RESISTANT HYPERTENSION 
(GRADE 111) 
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Votes 


By JAMES F. FLEMING, M.D. 


Fever Resembles ACTH 


The effect of fever in certain conditions may be explained 
on the basis of release of ACTH. 

Kirkendall, Hodges and January in the Journal of Lab- 
oratory and Clinical Medicine, May, 1951, report that the 
leukocyte response to fever simulates that observed after 
the administration of ACTH. However, the uric acid- 
creatinine ratio and corticosteroid excretion were not sig- 
nificantly altered. 

Of the methods studied, the authors observed that the 
leukocyte response following pyrexia produced by fever 
cabinet most nearly simulates the changes seen after 
ACTH. 

In discussing this observation, the authors point out 
that since adaptation and immunity do not develop in man 
following fever cabinet therapy, it should be expected that 
the leukocyte response would mirror other nonspecific 
stresses or the administration of ACTH. It is believed that 
this type of fever represents a relatively pure response, 
free from the many hematologic side effects noted in the 
other forms of fever investigated. 


Radar Causes Cataracts 


It has been demonstrated that lenticular opacities could 
be produced by continuous microwave radiations of 12.25 
cm. wave-length. The damage has been attributed to a 
ready transmission through the cornea and a high absorp- 
tion by the lens of microwaves of 10 to 12 cm. wavelength. 


Richardson, Duane and Hines, of Iowa City, writing in 
A.M.A. Archives of Ophthalmology, April, 1951, find that 
a direct, single exposure of rabbit eyes to 3 cm. pulsed 
microwaves at 5 cm. distance and 67 watts average output 
resulted in opacities. The authors suggest that reasonable 
precaution be used in exposure of eyes to radar energy 
fields. 


Terramycin in Typhoid 


The successful treatment of four out of six cases of typhoid 
fever is reported in the current issue of the Journal of 
Pediatrics. Authors of the paper are Reilly and Earle of 
the Pediatrics Dept., University of Arkansas School of 
Medicine. 

Patients were given an average of from 1 2/3 to 314 
grams of terramycin daily by mouth. The doses were 
sealed from 70 to 200 milligrams per kilogram of body 
weight per day, divided equally and administered at six- 
hour intervals. Fever usually disappeared within 48 to 
96 hours and an improvement in general well-being was 
noticeable during this same time. 

The report points out it is important to continue ter- 
ramycin seven to ten days after fever disappears to prevent 
recurrences. Follow-ups of from one to three months 
showed no relapses, carrier states or other sequelae. 
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Calendar of Coming Meetings 


American Library Assn. Chicago July 8-14 
International Hospital Brussels July 15-21 
Federation Belgium 


International College Palmer House Sept. 11-14 
of Surgeons Chicago 
American Assn. of Medical St. Louis Sept. 17 


Record Librarians 


World Medical Assn. Stockholm Sept. 15-20 
Sweden 
American Hospital Assn. St. Louis Sept. 17-20 
National Society for Crippled Palmer House Oct. 3-6 
Children and Adults Chicago 
Midwest Division, Medical Abbott Laboratories Oct. 6 
Library Assn. North Chicago 
Assn. of Military Palmer House Oct. 7-10 
Surgeons of U.S. Chicago 
Montana Hospital Assn. Billings Oct. 11, 12 
American Public Health Auditorium Oct. 15-19 
ssn. San Francisco 
Oklahoma State Hospital Tulsa Hotel Nov. I, 2 
Assn. Tulsa 
Southern Medical Assn. Dallas Nov. 5-8 
American College of Surgeons San Francisco Nov. 5-9 
Kansas Hospital Assn. Topeka Nov. 8-9 
Connecticut Hospital Assn. South New England Nov. 14 


Telephone Co. 
New Haven 


Nebraska Hospital Assn. Fontenelle Hotel Nov. 15-16 
Omaha 
British Columbia Hospital Vancouver Hotel Oct. 16-19 
Assn. Vancouver 
Maryland-District of ColumbiaStatler Hotel Nov. 26-27 


Hospital Assn. Washington, D. C. 


Hotel Abraham Nov. 29-Dee. | 
Lincoln 

Springfield 

Wyoming Hotel Dec. 4-5 
Orlando 


Hotel Jefferson Sept. 19 
St. Louis 


Illinois Hospital Assn. 


Florida Hospital Assn. 
Indiana Hospital Assn. 


American Protestant Hotel Jefferson Sept. 19 
Hospital Assn. St. Louis 
(Officers and Trustees) 


Tri-State Hospital Assn. Hotel Jefferson Sept. 17 
(Executive Committee) St. Louis 
1952 
American Protestant Hotel Statler Feb. 21-22 
Hospital Assn. Cleveland 
Tri-State Hospital Assn. Palmer House April 28-30 
Chicago 
Postgraduate Courses to Be Offered 
Endocrine and Metabolic Disorders Oct. 15-19 
Obstetrics and Gynecology Oct. 22-26 


Open to all physicians. Courses will be given in Chicago. Appli- 
cations should be directed to the Chicago Medical Society. 
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Report on 


THE AMERICAN MEDICAL ASSN. MEETING 


he latest technics in the medical field, covering 

every major phase of human ailments were dis- 

cussed in scientific sessions of the American 
Medical Association’s annual meeting in Atlantic City. 
More than 400 papers were presented by outstanding 
physicians from all over the country. Over 12,000 phy- 
sicians attended the meeting. Residents, internes, nurses, 
etc., numbered over 16,000 and exhibitors and guests 
totaled 3,535. Here are some of the papers from the 
A.M.A.’s most important scientific program in its 104 
years of existence. 


Medical Profession Meets Socialistic Threat 


Dr. Elmer L. Henderson, immediate past-president, A.M.A., 
Louisville, Ky.—The medical profession has met the social- 
istic threat with an accelerated, positive program de- 
signed to advance the health of the nation. Therefore, the 
A.M.A. Campaign Coordinating Committee and the board 
of Trustees, acting on the recommendation of Whitake: 
and Baxter, the campaign directors, have decided to ter- 
minate the National Education campaign at the end of this 
year. 

As the end of the campaign approaches, we should 
broaden the permanent public relations program carried 
on by the regular staff. This should be done not only to 
hold the ground already gained and to-ward off any new 
attacks, but also to continue the positive educational work 
necessary for the long-range future. 

The objectives of the A.M.A. are to promote the 
national health through scientific activities, to foster and 
maintain high standards of medical practice and to solve 
health problems in a manner most conducive to the public 
welfare. 

Among the long-term projects being carried on are: 
aid to medical education by raising funds from physicians, 
medical organizations, and others in the field; Coopera- 
tion with other professional groups to meet the problems 
of hospital standardization; promotion and development 
of voluntary health insurance, establishment and effective 
use of grievance committees, etc. 


New Planes Create New Problems 


Brig. Gen. Edward J. Kendricks, director, medical staffing 
and education, Office of the Surgeon General (Air Force), 
Washington, D.C.—Each new airplane has a character of 
its own and will require new sets of criteria for the flight 
surgeon and his research team to analyze and then to 
introduce the best procedures for operation of these craft. 
It is essential to have a sound research program in our 
laboratories that can anticipate requirements a minimum 
of five years in advance. 

Aviation medical research actually begins when an 
aircraft is born as an idea on the drawing board. This 
continues through flight and service tests and into opera- 
tions. Major problems are those resulting from high al- 
titude flying, speed, temperature, aerial survival and flight 
safety. 


Cites |. V. Injections of Fat as Life Saver 


Drs. Theodore B. Van Itallie, William R. Waddell, Rob- 
ert P. Geyer, Ph.D. and Frederick J. Stare, Harvard 
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School of Public Health, Harvard Medical School, Massa- 
chusetts General Hospital and Peter Bent Brigham Hos- 
pital, Boston.—Fat emulsions for I.V. injection make pos- 
sible the convenient administration of a large supply of 
calories in a small volume of fluid. Fat emulsions are 
not injurious to veins and no portion of their content 
of fat is excreted. 

The successful clinical use of intravenous fat is an 
established fact. As much as two liters of the preparation 
providing 3,200 calories has been given to patients in a 
12-hour period without untoward response. One patient re- 
ceived intravenous emulsion for 36 days, which furnished 
a total of 42,214 calories. It is believed that the calories 
from the infused emulsion made possible his survival. 

No evidence of damage to the liver or of disturbance 
of the integrity of the red cell membrane has been found 
in preliminary studies directed toward those problems. 

Technic is similar to other i.v. injections. Difficulties 
in manufacture, storage and transportation of fat emul- 
sions, however, have prevented unrestricted use of the 
material. Development of a consistently nonfever pro- 
ducing preparation which will remain stable despite tem- 
perature changes and rough handling would mark the be- 
ginning of a new era in parenteral feeding. 


Work and Play Education Aids Mentally III 


Dr. Daniel Dancik, chief, physical medicine rehabilitation 
service, VA Hospital, Northport, L.J.—The neuropsychia- 
tric patient invariably cannot work or play. Therefore 
to teach such a patient how to work and how to play is 
to teach him how really to adjust. Physical medicine must 
make it possible for the patient to find an outlet for his 
instinctual urges in work and play; 

Activities should be selected for the patient’s special 
needs, interest and capacity and all these activities should 
be graded and expanded. Properly prescribed activity 
releases emotional stresses and strains, develops initia- 
tive and confidence, fosters morale and feelings of well- 
being and enhances security and self respect. The phys- 
ical medicine program should be integrated with other 
forms of treatment under the administration of a psy- 
chiatrist. 


New Drugs Found Helpful in Pulmonary TB 
Dr. William S. Schwartz, chief, professional services, VA 
Hospital, Oteen, N.C.—Chemotherapy in massive tuber- 
culous pneumonia has altered completely the prospects of 
patients suffering from that serious condition. In fact, 
it has become difficult to arrive at a prognosis before chemo- 
therapy has been tried, since many patients who seemed 
sure to die shortly have been saved at least temporarily 
to live on with the disease in a chronic form and a few 
of these have been returned to good health. These very 
advanced cases will do well to have prolonged treatment 
of at least eight months to a year. 

The two chemotherapeutic agents which have been 
found most beneficial are streptomycin and para-amino- 
salicylic acid. As a result of experience in VA, Army and 
Navy hospitals, four months of treatment of advanced 
relatively acute pulmonary tuberculosis should show mod- 

(Continued on page 20) 
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Above: After the Presidential Inauguration Ceremony Dr. John W. Cline acknowledges best wishes from Dr. Elmer 
L. Henderson, Immediate past president and Dr. Louis H. Bauer, president-elect. 


Above: Hard at work setting up an exhibit on the applica- 
tion of oximetry to research and diagnosis are Leonard 
Knudson and Fred Mayhen. The two started on Friday morn- 
ing because this was only one of seven Mayo Clinic ex- 
hibits they had to assemble. 
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Above: The National Society for Crippled Children and Adults 
demonstrated the value of toys in therapeutic work with children. 
Marcia Greenland, Marion, O., is helped by occupational therapist 
Grace Roberts, Columbus, O. to master a game. Watching are 
Virginia Hatch and Dr. Gene Meyer, New Orleans. 
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erate to marked improvement in 50 percent of cases, slight 
improvement or no changed in about 40 percent and evi- 
dence of unfavorable progression in 10 percent. After 
8 months of treatment about 70 percent of the patients 
may be expected to show moderate or marked improve- 
ment. 

In general, patients with minimal pulmonary tuber- 
culosis should not receive chemotherapy for the major- 
ity will do as well under ordinary treatment. Chemo- 
therapy is not a substitute for prolonged bed rest. 


Early Immunization of Children Urged 


Dr. Aims C. McGuinness, dean, University of Pennsylvania 
Graduate School of Medicine, Philadelphia.—Children 
should be immunized against diphtheria, pertussis, tetanus 
and smallpox at the earliest possible age. 

Pertussis still is a severe and prevalent disease to 
which most newborns are susceptible and should receive 
early protection. 

Tetanus toxoid provides one of the most effective im- 
munizing agents developed. It is wel] tolerated and the 
response in young infants is excellent. Smallpox is rare, 
but no risk should be taken. 

There is no evidence that reactions of infants and young 
children to currently available multiple antigens are in 
general more severe than to single antigens. They have 
the advantage of reduction of number of injections and 
possible in addition an adjuvant effect, one upon the other. 

It would appear that the frequency of febrile reactions 
in children over four, however, is greater with multiple 
antigens than with single antigens. For this reason, sin- 
gle antigens are recommended for primary immunization 
and restimulation of older children. 


Medical Exams Relieve Concern of Aged 


Drs. Sidney A. Portis and Joseph C. King, Chicago.—Med- 
ical examinations in themselves may bring relief to elderly 
persons with stomach and intestinal tract disturbances. 
In study of 133 patients 60 to 83 years of age it was re- 
vealed that after thorough medical examinations these 
patients were found to be without noteworthy organic dis- 
ease. 

What they wanted was some assurance that there was 
nothing seriously wrong with them. It is incumbent on 
the physician to handle elderly patients with great sym- 
pathy and care. 

Concern over symptoms is heightened as years take 
their toll, as earning capacity is diminished and as secu- 
rity becomes a factor and as death takes family members 
and friends. They seem to recognize that they are in a 
life period where anything could happen, but, they want 
hope and the realization that nothing immediately was 
going to happen. 

Most of the patients studied were not. distinctly dis- 
turbed by difficult life situations and for that reason 
the need for a psychiatrist was not always great. They 
seemed to derive much comfort and satisfaction from being 
able to talk out their troubles with their physician. 


Progress Reported in Treating A-Bomb Effects 


Dr. Franklin C. McLean, professor of pathological physiol- 
ogy, University of Chicago.—Experiments being conducted 
by Dr. Leon O. Jacobson, associate professor of medicine, 
University of Chicago and senior scientist, Argonne Na- 
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tional Laboratory and his associates lead toward isola- 
tion of a biological agent which may be effective, post- 
irradiated, in the restoration of the functional activity of 
the irradiated bone marrow. 

An acute anemia is an inevitable sequel of exposure 
to deadly or sub-deadly doses of gamma or x-rays. If the 
individual can be kept alive during the period when in- 
fection and hemorrhage are serious hazards—about eight 
weeks—the blood-making activity returns and the anemia 
disappears. 

If there were a specific agent, such as indicated by 
this work, the ideal time to give it would be in the first 
week or two after exposure. After the latent period, the 
developments which are likely to give rise to difficulty or 
even death, are mainly infection, hemorrhage, and anemia. 

A re-evaluation of the effect of the transfusions of 
whole blood following irradiation is being made. Pending 
this, it is wiser to consider transfusions as a supportive, 
rather than specific measure in handling of radiation cas- 
ualties. 

The best protection is still external shielding. It is 
now recognized that the gamma radiation from the bomb, 
extends over a period of some seconds allowing time to 
seek some shelter and hence protection, even after the 
explosion. 


Milk Product Used in Treating Severe Burns 


Drs. Raymond M. Curtis and Ira W. Rose, Jr.. Union 
Memorial Hospital, Baltimore, and John H. Brewer, Ph.D., 
biological research laboratories, Hynson, Wescott, & Dun- 
ning, Inc., Baltimore.—A gel produced from milk and with 
the consistency of heavy molasses for use in the treat- 
ment of large numbers of burn casualties has been used 
in the treatment of 115 burns with gratifying results. 
Made of casein combined with sodium lactate and sodium 
lauryl sulphate, the product is spread over the burn to 
a depth of about 1/16 of an inch. This is covered with 
strips of gauze impregnated with zine acetate. A band- 
age keeps the dressing in place. 

Within minutes, the gel rises into the gauze and com- 
bines with the zinc acetate, to form a film which is semi- 
porous. This membrane prevents the local loss of serum 
protein, but does allow water to evaporate slowly. 

The gel method is simple and applicable by untrained 
personnel. The product has been kept several years in 
hermetically sealed containers with no evidence of chemical 
change. This does not eliminate the additional need for 
adequate systemic treatment in the form of antibiotics, 
plasma, blood, high-protein intake and hormonal and 
vitamin therapy in severe burns. 


Dermatitis is a Hazard for the Doctor 


Dr. Ervin H. Epstein, Oakland, Calif—A_ physician is 
subject to more hazards than the industrial worker. A 
survey shows that physicians are exposed to many irri- 
tating chemicals and infections in their professional 
routine. Dermatitis through contact is the most common 
injury suffered. Among the common causes were pro- 
longed scrubbing of hands preparatory to surgery, rub- 
ber gloves, local anesthetics, antiseptics and antibiotics. 

Infections are comparatively uncommon but may be 
acquired accidentally from patients. Radiodermatitis, due 
to exposure to x-rays and radioactive material, is still 
occurring and is preventable and its occurrence is in- 
excusable with protective measures available. 

Among the uncommon but reported causes of dermatitis 
listed were plastic, nickel, chromium, adhesive, paper 
towels, plaster and rabbit fur. 
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Above: Hard-working members of the Board of Trustees began meeting early Friday, continued Saturday and 


Sunday morning in order to finish the agenda. 


Right: The exhibit on Intra-Cardiac Surgery for Acquired 
and Congenital Heart Disease which was prepared by 
Drs. Robert P. Glover, Charles P. Bailey and Thomas 
J. E. O'Neill, Hahneman Medical Coliege and Episcopal 
Hospital, Philadelphia. Dr. Hull (right) shakes hands with 
Dr. O'Neill while Dr. William Jemison beams his ap- 
proval. 


COMMITTEE ON 


CREDENTIALS 


Sates Z 


Sections 


Above: For the first time student delegates register 
for a A.M.A. House of Delegates meeting. 

Left to right are Harry W. Sandberg, Moline, Ill., vice- 
president of the Student A.M.A. and Warren R. Mullen, 
Jackson, Mich., president. 
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TALLY 
JAORTIC PULMONARY ANASTOMOSIS 


Above: Dr. Thomas G. Hull (left) Director of Scientific Exhibits for the 
A.M.A., congratulates Dr. Willis J. Potts (right) on winning a gold medal 
for his exhibit on Surgery for the Congenital Heart Diseases. Watching 
are Dr. Robert De Bord and Dr. William L. Riker who shared in the prep- 
aration of the exhibit and the award. All the physicians are from Children's 
Memorial Hospital, Chicago. 
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amost 
siqnificant 
advance 


ethyl acetate 


new, safer. oral anticoagulant 


Throughout the exhaustive studies on TROMEXAN, involving many hundreds of cases, 
this new anticoagulant has proved singularly free from the dangers of hemorrhagic 


complication. Other advantageous clinical features of TROMEXAN are: 


1 more rapid therapeutic response 


(therapeutic prothrombin level in 18-24 hours) ; 


A smooth, even maintenance of prothrombin level 


within therapeutic limits; 


3 more rapid return to normal 


(24-48 hours) after cessation of administration. 


In medical and surgical practice . . . as a prophylactic as well as a therapeutic agent. . . 


TROMEXAN extends the scope of anticoagulant treatment by reducing its hazards. 


Detailed Brochure Sent on Request. 
TROMEXAN (brand of ethyl biscoumacetate) : available as uncoated scored tablets, 
300 mg., bottles of 50 and 250. 


GEIGY PHARMACEUTICALS * Division of Geigy Company, Inc. 
220 Church St., New York 13, N.Y. 
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Industrial 


ORE THAN 2,000 members of five scientific 

groups—the American Assn. of Industrial Phy- 

sicians and Surgeons, the American Industrial 
Hygiene Assn., the American Assn. of Industrial Dentists, 
the American Assn. of Industrial Nurses and the American 
Conference of Government Industrial Hygienists took part 
in the recent Industrial Health Conference in Atlantic 
City. The entire range of industrial health problems was 
covered in more than 100 papers. Here is a brief account 
of the meeting. 


Compulsory Retirement at 65 Is Wasteful 


Dr. Louis B. Laplace, Jefferson Medical College, Phila- 
delphia—Business and industry no longer can afford to 
retire elderly workers solely because of age. Retirements 
at 65 are a form of prejudice that wastes manpower. 
Annual checkups of elderly employees should replace 
retirement on age and oldsters should be allowed to work 
as long as their health and strength permit. A system 
which would permit down-grading of workers as their 
conditions require and annuity payments to supplement 
resulting reductions in income should be established. 


Dr. Edward J. Stieglitz, Washington, D.C.—Using age as 
the sole measure of a worker’s ability often discards “live 
wood” too soon and retains “dead wood” too long. Com- 
paratively few workers want to stop work at any given 
age. Retirement introduces violent conflicts with cultural 
mores, cultural values and long established habit patterns. 
Acceptance of reality and insecurity with equanimity is 
a beneficial state of mind for satisfactory retirement. 


Dr. Louis I, Dublin, vice president, Mutual Life Insurance 
Co., New York—The nation’s elderly population is becom- 
ing too large to permit the waste of manpower inherent 
in immature retirement. There are now more than 11,- 
500,000 Americans who are 65 or more. In 50 years at 
least 25,000,000 will be chronologically in the 65-and-over 
category. A course of medical examinations that would 
prevent many of the degenerative diseases of the aged 
is recommended to keep workers on the job as long as 
possible. By learning the functional age of a worker’s 
vital organs and keeping him informed of his condition 
through health inventories, elderly employees can be kept 
on the job indefinitely. 


Advance Made in Prevention of Contact 
Dermatoses 


Dr. L. Mason Lyons, medical director, Wright Aeronauti- 
cal Corp.—A major advance in the prevention of contact 
dermatoses is the use of a new multi-purpose protective 
cream and a new technic in using it. More than two-thirds 
of the diseases of industrial origin are dermatoses and 
more than 50 percent of the indemnities paid for occupa- 
tional diseases are paid because of skin afflictions. 

There are two broad causes of industrial dermatitis 
—primary irritant and sensitizers. 

Primary irritants tend to take the natural oils out of 
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the skin and make it easily susceptible to infection by 
fungi or bacteria. The sensitizers cause an allergic skin 
reaction after exposure. The function of the cream devel- 
oped is to form a coating which keeps the primary irri- 
tants and sensitizers off the skin. 

Prevention of dermatoses is dependent on four factors: 
careful plant housekeeping; scrupulous attention to per- 
sonal hygiene by workers; proper selection and placement 
of workers who may be unusually sensitive to certain 
chemicals or other irritants; plant-wide use of effective 
protective media. 

Every employee exposed to the possibility of acquiring 
a skin eruption must be instructed to wash exposed parts 
of the body ‘with a mild soap at least every two hours. 
Following each washing, the worker should apply an 
effective protective cream. The new cream is put up in 
individual tubes which are easily carried and constantly 
available. 


Vacuum System Reduces Air Borne Dust 


K. J. Caplan, industrial hygienist, Mallinckrodt Chemical 
Works—The installation of a vacuum cleaning system can 
make a noticeable reduction in air borne dust in a chem- 
ical plant. The removal of dust through the use of a 
vacuum cleaning system ultimately has more beneficial 
effects on plant workroom air than brushing or sweeping. 

Even a considerable psychological effect upon the 
employees was noted and since the system operated well, 
there was no difficulty in persuading the operators to use 
the vacuum cleaning system. On the average, integrated 
dust exposure of the operators was reduced by 23 percent. 


ACTH, Cortisone Combat Pulmonary Disease 


Dr. H. E. Tebrock, Sylvania Electrie Products, Ine.— 
Application of ACTH and cortisone has been successful 
in retarding the deadly effects of a new pulmonary chest 
disease, chronic berylliosis. 

When ACTH was first tried, the patients showed more 
improvement than from any previous treatments. After 
several cases were treated with ACTH, it was decided to 
try cortisone to offset undesirable side effects from the 
treatment. This proved equally satisfactory. 

We hope to retard or prevent the progression of the 
disease to a more fibrotic state by the use of the drugs. 
We are making no claims, but we feel that the apparent 
symptomatic improvement has warranted its use so far. 
Ill effects might result from the continued use of the 
drugs and the possibility of adrenal and pituitary atrophy 
must be considered. 


Bituminous Coal Dust May Not Be Injurious 


Dr. F. J. Vintinner, director of Division of Industrial 
Hygiene, New Hampshire Dept. of Health—The inhalation 
of air containing bituminous coal dust and smoke may 
not be at all injurious. Experiments kave shown that 
rats exposed for eight hours a day to high concentrations 
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INDUSTRIAL HEALTH continued 


of bituminous coal dust or smoke, for periods ranging 
from 6 to 166 days, did not reveal any increased suscep- 
tibility to type I pneumococci. 


Exposure of rats to bituminous coal smoke did not 
have any consistent effect upon the susceptibility of rats 
to lobar pneumonia, nor was there any evidence of patho- 
logical damage to the lung tissue. 


Artificial Smogs Created for Study 


P. L. Magill, Stanford Research Institute—Artificially 
created smogs prepared by combining vapors and gases, 
including gasoline and ozone—have been found to closely 
resemble the smog that has bothered residents of Los 
Angeles. 


The artificial smog caused eye irritation in the mem- 
bers of a test panel. It also established that the eye 
irritation was caused by gaseous constituents and not by 
dust particles. When the composition of the artificial 
smog was changed, the eye irritation of members of the 
test panel varied. | 


Teams of Specialists Are Replacing the 
Company Doctor 


Dr. Robert Collier Page, general medical director, Stand- 
ard Oil Company of New Jersey—Medicine in industry is 
on the verge of a new era which will see the part-time 
company doctor replaced by a team of medical specialists 
providing better health for all workers. In addition to 


treating workers who are ill or who suffer accidents, the 
physician in industry today also is doing a broad, over-all 
job of constructive medicine that will prolong the health 
and vigor of workers. To accomplish this he is working 
as part of a team with other scientists. 


You Can Insure Your Teeth for $20 a Year 


Dr. Bissell Palmer, administrative secretary, Group Health 
Insurance Co., Inc.—You can insure your teeth for less 
than $20 a year. Benefits of the plan can be made to ap- 
ply to both subscribers and their dependents, providing 
the subscriber is a member of an employed group of 60 
or more persons of whom at least 75 percent enroll in the 
dental insurance plan. 


Each patient subscriber must first pay for dentistry 
necessary to correct existing defects under the plan. Then 
dental care becomes insurable on a maintenance basis, 
with an annual premium of $19.80 for a single individual, 
$39.60 for a man and wife, and $72 for a family. 

The insurance plan is being conducted on a pilot study 
basis with 25,000 subscribers. After two years a re- 
study will be made and indicated adjustments will be 
instituted. 


A report from Dr. Harry H. Dougherty on an indus- 
trial dental health program for textile firms in Wyomiss- 
ing, Pa., stated that from 2,536 examinations made on 
workers in a year, it was learned that 45 percent of the 
employees required immediate treatment to relieve in- 
fection, abnormalities, or to provide adequate dentures. 
Only 21 percent of the workers did not have any cavities 
and did not need dentures. 


the modern, reusable hermetic closure for sealing, storing, 


handling and conserving surgical fluids. 


THESE FACTS ARE CONVINCING... 
Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal... pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge, Massachusetts 
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LESS 
LIKELIHOOD 
OF 


The infant's digestive tract 

can handle Cartose 

(mixed dextrins, maltose and 

dextrose) with ease since 

each of these carbohydrates has a 
different rate of assimilation 

releasing a steady supply of carbohydrate 
for “spaced” absorption. The low rate 

of fermentation of Cartose 

means less likelihood of colic. 


CARTOSE 


Liquid Carbohydrate + Easy to Use * Economical 
Bottles of 16 0z. 1 tablespoonful = 60 calories 
Write for complimentary formula blanks 


New York 13, N.Y. Winosor, Onr. 


(0) 5 D 0) in Propylene Glycol... ( ODORLESS 


Milk Diftusible Vitamin D2 4 TASTELESS 
% 
& 


Daily dose for infants 2 drops, for children and adults % NONALLERGENIC 
4 to 6 drops in milk. Bottles of 5, 10 and 50 cc. 

| Cortese and Drisdol, trademarks reg. U. S. & Conada 

Now also milk diffusible DRISDOL with VITAMIN A 
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CERTIFICATION OF HOSPITAL 


By Margaret Gayley Palmer 
Librarian, School of Dentistry 
University of Pennsylvania 


This is the fourth article in a series on the Hospital Library. Next month, 


“Services in the Hospital Medical Library.” 


Margaret Gayley Palmer 


N January, 1951, there were pnly two certified 

medical librarians in the United States, probably 

in the world, but neither of them was in a hospital 
or nursing school library! Certification in the medical 
specialties is a well-established procedure; certification 
of librarians is reouired in some school or public library 
systems; but certification of medical librarians has just 
begun. Numerous applications for such are being consid- 
ered and many will be approved by the end of the year. The 
Medical Library Association, which grants the certificates, 
has set up this program as one way of furthering its 
avowed purpose “the fostering of medical and allied 
scientific libraries”. The nursing school library, and the 
hospital medical library, the source of much of the con- 
tinuing professional education of the staff, reach their 
greatest usefulness and importance under the guidance of 
a specially trained medical librarian, and such training 
should have recognition. 

No better history of the program of certification can 
be given than the foreword written by Miss Mary Louise 
Marshall for the BOOKLET OF INFORMATION ON 
CERTIFICATION published by the Association. 

“The Medical Library Association has long realized the 
need for special training in the preparation of librarians 
for service in the subject field of medicine and its allied 
sciences. In recognition of this need the presidential ad- 


dress on Training for Medical Librarianship at the meet- 
ing of the Association in New Haven, in March of 1946, 
involved a lengthy and enthusiastic discussion. Much 
of this discussion emphasized not only the need for spe- 
cial training and the methods by which it might be 
achieved, but also the natural accompaniment of such a 
program, that is the adequate and official recognition of 
ability and competence in this subject field of library work 
by means of certification according to standards of medical 
librarianship as approved by the Medical Library Asso- 
ciation. 

A Committee on a Training Program for Medical 
Librarians was appointed to study the matter and make 
recommendations to the Association at its next meeting. 
A questionnaire was circulated among the professional 
members in an attempt to gather basic ideas on which rec- 
ommendations might be formulated. As a result, a code 
for training of medical librarians was presented to the 
Association at its meeting in Cleveland in 1947, and was 
unanimously approved. The accompanying code of recom- 
mendations regarding certification was referred back to 
the Committee for further investigation and study. 

The development of various phases of the work in the 
course of the study led to the recommendation of an en- 
largement of the Committee into a general committee and 
four subcommittees, to deal individually with matters per- 
taining to recruitment, curriculum, internship and cer- 
tification. A change in the name of the Committee to Com- 
mittee on Standards for Medical Librarianship was sug- 
gested. The plan for provision of certification was re- 
vised. These changes were presented to the Association 
at its meeting in Philadelphia in 1948 and received the 
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YOU SAY YOU DONT NEED AN *...YOU WANT TO STUDY ALL 


AUTHORIZATION AT CURE-ALL HOSPITAL? 
WELL, HERE WE REQUIRE ONE BEFORE 
RELEASING THE INFORMATION... .” 


Trials and Tribulations 


in the work of medical record libra- 
rians were exemplified in this se- 
ries of posters displayed at the 
recent Upper Midwest Hospital 
Conference in Minneapolis. 

The series, used in the Medical 
Record Librarians’ booth were de- 
signed and captioned by Virginia 
Lee, R.R.L., President-elect, Min- 
nesota Chapter of Medical Record 


Librarians. 
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EDICAL AND NURSING SCHOOL LIBRARIANS 


official approval of the Association. The Committee was 
instructed to prepare a by-law covering its recommenda- 
tions for the Committee’s reorganization and for the pro- 
vision of certification according to standards of medical 
librarianship. 

Such a by-law was so prepared and presented to the 
Association assembled in Galveston in 1949. The by-law 
was passed by vote of the necessary three-fourths majority 
of the delegates of the Association present.” 

Also officially adopted at the Galveston meeting in 
April 1949, was a CODE establishing various types of 
certification, and setting requirements or standards for 
these different grades. The CODE also defines just what 
is to be expected of certification, and some of its limita- 
tions. 


CODE FOR THE TRAINING AND 
CERTIFICATION OF MEDICAL 
LIBRARIANS 


. For the purpose of improving the standards of medical 
librarianship, the Medical Library Association hereby 
establishes a Code for the Training and Certification of 
Medical Librarians. 

. In accordance with the provisions of Article IV of the 
By-Laws of the Association, The Committee on Stand- 
ards for Medical Librarianship will grant Certificates 
of Medical Librarianship to duly qualified persons under 
the conditions stated below. 

. Certification is understood to give evidence of special 
training or recognition of special knowledge and experi- 
ence in the field of medical librarianship. 

. Certificates granted or issued by the Association 
shall not confer or purport to confer upon any person 
any degree, legal qualification, privilege or license, nor 
purport to be issued by or in pursuance to or by virtue 
of any statutory or governmental sanction or authority. 
Recipients of Certificates shall not by virtue thereof be- 


come members of the Association nor shall they be 
entitled by virtue thereof to vote on any matters what- 
soever. 


. The following types of certificates will be granted and 


under the following conditions: 

a. 1) A Charter Certification may be granted to those 
who, on the day of the program’s adoption, have 
completed five years of professional experience 
in a medical or allied scientific library (herein- 
after designated as a “medical library”). Experi- 
ence will be judged as professional or non-pro- 
fessional on the basis of the study, Descriptive 
List of Professional and Non-Professional Duties 
in Libraries, of the American Library Associa- 
tion Board of Personnel Administration as ap- 
plied to medical libraries by the Committee on 
Task Analysis of the Medical Library Association. 
On those who have entered the medical library 
field within five years prior to the program’s 
adoption a Charter Certification may be con- 
ferred subject to the conditions as stated in the 
preceding paragraph, on completion of the period 
of five years’ experience. 

On a date five years from the time of the adop- 
tion of the plan for certification, Charter Certifi- 
cation will be closed. 

. Certification at Grades 1, 2 and 3, corresponding to 
approved levels of medical library training may be 
conferred by the Committee on Standards for Medical 
Librarianship on those presenting proper credentials 
of completion of prescribed training. Grades of train- 
ing as unanimously approved by the Medical Library 
Association are: 

1) Completion of college and library school training 
including an approved course of instruction in 
medical library service. 

In addition to the completion of training for 


(Continued on page 33) 


. . . AND, OF COURSE, YOU INTERNS 
WILL ALWAYS CODE THE DIAGNOSES! “ 


JULY, 1951 


“ ,..10,532 DIVIDED BY 31... SO 
THE AVERAGE DAILY CENSUS IS..." 


*...BUT DOCTOR, CANT YOU 
DICTATE THE OPERATION NOW ?” 


di? 

4 

i 

1 

ai 

3 

4 i 

— 

INTERN EXIT 

ORIENTATION 

j 

IN 


S AND BUYER’S GUIDE 


HOSPITAL TOPIC 


¢ 
2 


The unique blocking action of ACTHAR against complex mani- 
festations of hypersensitivity has been well-established. For 
the patient with severe, intractable asthma, ACTHAR produces 
most gratifying results; the threat of asthmatic attacks can 
be minimized. 


Status asthmaticus which has defied all other therapeutic 
attempts may yield quickly to relatively small doses of 
ACTHAR. 


Definite and often dramatic improvement of the patient 
makes ACTHAR therapy a truly economic measure in the diffi- 
cult management of severe asthma. 


ACTHAR Dosage.—Initlial Dose: Less severe cases, 12.5 mg. 
q.6h. Severe, chronic cases, including status asthmaticus, 
may require up to 25 mg. q.6h. The initial dose should be 
continued from 2 to 4 days or longer in severe cases. Tapering 
of Dose: When symptoms have been controlled, decrease 
dosage 5 mg. per injection every other day until a total of 
10 to 12 days of therapy has been given. Maintenance 
Therapy: May be required in severe, chronic asthma; 10 to 
20 mg. once or twice per day. 


Literature and directions for administration of ACTHAR, 
including contraindications, available on request. 


ACTHAR is available in vials of 10, 15, 25 and 40 1.U. (mg.). 
The Armour Standard of ACTHAR is now accepted as the In- 
ternational Unit; 1 International Unit is identical with 1 
milligram of ACTHAR. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLENOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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- 
TER ACCURACY... BETTER 
APEUTIC RESULTS 


TO DETERMINE BACTERIAL ANTIBIOTIC SENSITIVITY 


Dia-Dises—diagnostic test tablets—make possible a high 
degree of specificity in antibiotic therapy. They quickly re- 
veal the specific antibiotic to which a pathogen is most sensi- 
tive and the degree of that sensitivity. Particularly in critical 
or overwhelming infections, when the antibiotic employed 
must be chosen carefully for optimal results, Dia-Discs can 
be of outstanding value. 

Each set of Dia-Discs contains 24 tablets in two potencies 
of each of these commonly used antibiotics: Penicillin, Baci- 
tracin, Streptomycin, Chloromycetin® (chloramphenicol, 
P.D. & Co.), Aureomycin, and Terramycin. A complete diag- 
nostic survey is thus possible for optimal therapeutic results. 

Comprehensive instructions for the use of Dia-Discs and 
for interpretation of the results obtained accompany each 
package. The directors of your hospital and clinical laboratory 
have been informed of Dia-Discs and can make this unique 
service available to you. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N.Y. 
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A regular feature devoted to the 
interests of Medical Technologists 


Elected President of 
the Massachusetts Asso- 
ciation of Medical Tech- 
nologists, Inc. was Doro- 
thy Prest, M.T., (ASCP) 
Salem Hospital, Salem, 
Mass. Elections were held 
during the annual meet- 
ing of the Massachusetts 
Association in Springfield. 


A Note on the Washing of Olive Oil for Use 
in Preparing an Olive Oil Emulsion 


ELIZABETH MACLAY, B.A., M.T., (ASCP) 
Division of Biochemistry, Mayo Clinic, 
Rochester, Minnesota 


Most pharmaceutical grades of olive oil contain ap- 
preciable amounts of fatty acid. In an earlier article con- 
cerning the preparation of an olive oil emulsion for use 
as a lipase substrate, it was suggested that pharmaceut- 
ical olive oil be washed with a dilute solution of sodium 
bicarbonate. It has been observed, however, that the vigor- 
ous shaking of olive oil with bicarbonate frequently pro- 
duced a mixture which did not readily separate into lay- 
ers of oil and water. It became difficult, therefore, to re- 
cover the oil apart from the washing solution. 

The following method of washing, now in use in the 
laboratory of the Division of Biochemistry at the Mayo 
Clinic, has minimized the problem of separation and is 
recommended in place of the previously described method. 

Place 50 or 100 ml. of olive oil in a separatory funnel 
having a capacity of 500 ml. An equal volume of water, 
containing 2 drops of phenalphthalein and 1 or 2 drops 
of a 20 per cent solution of sodium hydroxide, is added to 
the oil in the funnel, and the mixture is shaken gently for 
a few minutes. After shaking, the mixture is allowed 
to layer out, and the bottom layer is discarded. The olive 
oil is then washed with 100 ml. of neutral water contain- 
ing 1 or 2 drops of phenolphthalein solution. If the wash 
water is a faint pink, the washing is finished; if it is 
not pink, the procedure described is repeated until the 
final wash water retains this color. The water is dis- 
carded, and the olive oil is then ready for use. (From The 
Minnesota Medical Technologist, January, 1951.) 


Desicote Gives Water Resistant Coating 
359. Desicote is an organo-silicon compound which has the 


ability to remove even the slightest trace of water from 
silicate surfaces, leaving a water-repellent coating of mole- 
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cular thickness. The coating is chemically resistant to 
acids, organic solvents and dilute aqueous solutions. Used 
on laboratory glassware it allows greater accuracy and 
speed in volumetric work. For pH measurements glass elec- 
trode stems may be desicoted: to eliminate electrical leak- 
age due to steam or water films; to prevent buffer ad- 
hering to glass electrode stem with 5-mi beakers and 
small electrodes; to minimize “drifting” caused by sur- 
face effects; to facilitate electrode cleaning. Under normal 
use an application of desicote should last from 3 to 6 months 
or longer; however, a solution of 0.1 N KOH will remove 
desicote in approximately 24 hours. Beckman Instruments, 
Inc. 


Without Desicote With Desicote 


Radiochemicals Now Available 


255. Radiochemicals now available from Nuclear In- 
strument and Chemical Corp. These radiochemicals are 
the radioactive “labeled” counterparts of compounds sup- 
plied in stable form through other sources. The finished 
product continuously emits rays which can be detected and 
measured with the use of special electronic equipment. 
While many of Nuclear’s tagged compounds will be pro- 
duced by chemical synthesis, the present major emphasis 
will be in providing chemicals produced by the forces of 
nature in living plants and tissues, known as “biosynthe- 
sized chemicals.”” Glucose, sucrose and fructose are being 
produced. 


Apparatus for Chromatographic Analysis 


377. Chromatopile is ideal- 
ly suited for chromato- 
graphic analysis. By in- 
corporation of a pile of 
filter paper as the absorb- 
ing column the chromato- 
pile isolates large quan- 
tities of material and the 
other has universal appli- 
cation. In operating, the 
care required to pack col- 
umns of starch and other 
materials is completely eliminated. Instead, all that is 
required is a simple alignment of the filter paper disks 
and tightening of the pressure plate. A reproducible pres- 
sure on the paper is derived from the ratio of column 
hight per 100 grams of paper used. Another feature is the 
ease with which a sample can be removed and incorporated 
into a new pile. A section of disks containing a desired 
compound can be taken out and placed in a new pile for 
use with a different solvent mixture. In this manner, rela- 
tively large samples can be separated and in a high state 
of purity. 

Entire apparatus is durable and corrosion-resistant. All 
metal parts are constructed from stainless steel. It is 
light and compact and readily portable. Precision Scien- 
tifie Co. 

For additiona! information on these products check reply card opposite 


page 40. 
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O a friend skilled in the advertising profession I 
was sounding a loud grouch. 

“Why in the world do you fellows clutter the 
air waves with the cheap jingle jangles that offend the 
ear. Why don’t you put more good music on the radio?” 

He grinned the impish face of a fellow who has some- 
thing up his sleeve and asked. “Would you name me a 
few of your favorite programs. The kind of thing you 
would like to hear.” 

O boy! here was a chance for which I ached and rapidly 
I ran down the all too short list of my favorites. 

He produced an impressive looking list. 

“This”, said he, “is the rating—the listener’s choice 
is shown by response to the program. 'This is the rating 
on which programs are bought.” 

I looked and I wondered. There wasn’t a single favorite 
of mine within even reaching distance of the top half of 
the list. Most of them were away down at the bottom. Not 
even prominent among the also rans. 


SAVE TIME and DOLLARS 
Glove Master 


dries and powders 


surgical 
gloves 


automatically 


@ time 
@ saves space 
@ saves gloves 


@ <aves money 


The GloveMaster will help you meet the emergency 
of reduced personnel. It will dry and pow der 
surgical gloves in a small fraction of the time 


required hy hand methods. 


Write TODAY for Hlustrated Circular. 


E. M. RAUH & CO.., INc. 


2 PARKER AVE., BUFFALO 14, N.Y. 


Random notes of this and that gleaned from hither and yon, to give 
a lighter touch to more serious affairs. 


By Harry C. Phibbs 


Well that made me feel like a tupenny trumpet blow- 
ing against a gale. 


Weakly I asked “Aren’t there more people than that 
with a liking for good music. I don’t mean opera fans or 
the nuts who wallow in the long woodwind passages of 
Wagner. Just people with taste and discrimination, or are 
we hopelessly outnumbered rare birds just to be consid- 
ered oddities?” 


“T’ll answer that question by asking you another” said 
he. “How often have you written to a radio station or an 
advertiser telling how much you enjoyed a program?” 

That was a stumper. That was a push in the puss. 
That was a block and tackle and a kick in the misunder- 
standing for I had to admit that nary a note had I wrote, 
not a call had I called. 


“And that is the answer”, quoth Zarathustra or what- 
ever you want to call this prophet of public reaction. This 
philosopher of the signed coupon. 


“As a class you are large—comparatively—but un- 
heard. You are complacent. You sit back and enjoy. Then, 
too lazy to make your appreciation apparent, you expect 
the advertiser to use some magic divining rod to tabulate 
your preferences and your dislikes. 


“You don’t clip coupons. You don’t answer ads. You 
don’t write your congressman. You don’t write letters to 
the editor. Frequently you don’t even vote. Then you 
wonder that your voice isn’t heard, your wishes aren't 
followed, your dislikes are not barred. 


“How the holy jumping cats do you expect anything 
else. 


“Your purchasing power is high. Whether you realize 
it or not you respond to advertising by buying advertised 
merchandise, but you don’t make your power felt in places 
where it could get you the kind of program you like on 
the radio or television. Or even the kind of laws you would 
like to see on the statute books.” 


The guy had something, and it made you think of the 
power of propaganda and the way we leave the gates ajar 
for the professional to use as he wishes. 


You remember the old Englishman who always wrote 
a letter to the “Times” about anyone stepping on his toes. 


Well maybe we—I mean doctors, lawyers, hospital 
superintendents—dentists, executives, should begin to be 
heard and felt. 


It is absurdly simple. Just purchase a supply of govern- 
ment post cards. Have them handy and when you see 
something you like or dislike, send a card to the radio 
station, the magazine, the newspaper, the advertiser, the 
congressman, the senator and just watch the effect on the 
Voice of the People. 
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CERTIFICATION continued 


Grade 1, a term of supervised experience of at 
least six months in medical libraries approved 
by the Subcommittee on Internship. 

Graduate work in library science and in medical 
and related subject fields, leading to an advanced 
degree; or, completion of a two-year course cor- 
relating work in library science, medical library 
work and medical subject work, leading to an ad- 
vanced degree. 

. Certification may be granted, in exceptional cases, to 
persons presenting credentials other than those as 
here specified, by examination given at the discre- 
tion of the Subcommittee on Certification on the basis 
of individual case study. 

6. Applications for Certification will be received by the 
Subcommittee on Certification which will evaluate the 
credentials of the applicants and make recommenda- 
tions to the Committee on Standards for Medical Li- 
brarianship. 

7. Each applicant for certification shall be required to sign 
the following pledge: 

“I agree to hold said Medical Library Association, 

Inc., its members, examiners, officers, and agents free 
from any damage or claim for damage, or complaint 
by reason of any action they, or any of them, may take 
in connection with this application, any examination, 
the grade or grades given with respect to any examina- 
tion and or the failure of said Association to issue to 
me a Certificate of Medical Librarianship.” 

8. Any certificate may be revoked at any time, for cause, 
by order of the Committee on Standards for Medical 
Librarianship. A hearing shall be granted on request 
of the person whose certificate is in question. 

9. A nominal fee shall be paid to the Medical Library Asso- 
ciation for each certification issued by the Committee 
on Standards for Medical Librarianship. 

To sum up, and to make the application more direct, 
permit me to add the word ‘hospital’ to the word ‘medical’ 
in quoting the purpose and benefits of certification as 
applied te this group of medical librarians. 


PURPOSE OF CERTIFICATION 


The purpose of Certification is to: 

1. Assist in improving the quality of hospital medical 
librarianship. 

2. Establish minimal educational and training standards 
in this special field. 

3. Determine whether applicants have received adequate 
training. 

. Certify to the competence of those hospital medical 
librarians who meet the requirements. 


BENEFITS OF CERTIFICATION 


. Certification will form a criterion by which interested 
professional and lay groups may judge the qualifications 
of a hospital medical librarian. 

. Certification will be a reliable guide in the choice of 
hospital medical librarians. 

. Qualification of applicants for Certification will indi- 
rectly result in improved hospital medical librarianship, 
and 
Elevate the bibliographical standards of the medical and 
allied professions by improving professional library 
service. 
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Everest & Jennings Wheel Chairs for 


SMOOTHER PERFORMANCE 


Special 
8’ Caster 
UNIVERSAL 


With handrims-footboard 
extension and 2” web 
heel strap. 

Model 8U20-15 


The larger 8” casters on this Everest & Jennings Uni- 
versal Model, roll easier over rug edges, rough uneven 
bumps and_ small obstacles. Absorbs shocks better than 
the smaller casters and improve the riding quality of the 
chair. 8” ball bearing wheels are of welded spoke con- 
struction. This Everest & Jennings model is especially 
recommended for patients weighing over 200 Ibs. 


Innumerable changes and modifications may be added. 
Write for complete information and catalog: 


EVEREST & JENNINGS 


761 NO. HIGHLAND AVE., LOS ANGELES 38, CALIF. 


“VAPOR: ALP varorzer 


INHALATOR 
Now 
Equipped 
with 


Automatic 
Electric 

Cut-Off 


A scientifically designed vaporizer- 
inhalator for the treatment of res- 
piratory ailments. Vapors start 
quickly—no salt needed—no spurt- 
ing. When vaporizer boils dry, current 
cuts off automatically until water is 
replenished and thermostat reset. Au- 
tomatic cutoff on Models EV24 and 
EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate 
medicine chamber, visible water level, 
and fully encased heater. Hospital 
tested and proved for safe, trouble- 
free efficiency. 


UL) Model EVIO (12 hours) $19.95 
<a Model EV 8 (6 hours) $13.95 
USED IN THOUSANDS of Model EV6 hour) $6.50 


HOSPITALS AND HOMES West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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For Full information 
On Any Product In This Section 
Use the Handy Reply Card Facing Page 40 | 


577. Combination Floor Cleaner-Bactericide, “First” Anti- 
septic Liquid Detergent, thoroughly cleans, deodorizes and 
sanatizes in a simultaneous operation. Works well even 
with cold water. Free Test Kit offered. Piatt & Smillie 
Chemicals, Inc. 


355. Permanent Stainless Steel Filters utilized in Tri- 
Saver Coffee Urns. A patented development completely 
eliminating use of filter paper and urn bags. Capacity 
from 20 to 80 gallons for single urns and batteries. Com- 
bination urns (pressure boiler and urn) capacity up to 30 
gallons. Three-piece battery with 60 gallon capacity for 
each urn, can brew as many as 2000 cups at one time. 
Heavy-gauge stainless steel with Sealweld burnout-proof 
construction. S. Blickman, Inc. 


356. Solarlite Incandescent 
Luminaire for close ceiling 
mounting. Available in &, 10, 
12 and 14 inch diameters. 
Strong opal glass enclosing 
globe provides general shad- 
ow free overall illumination. 
Patented spring safety latch 
356 permits simple cleaning and 
relamping. Underwriters Labs. approved. 


379. Phone Con- 
versations Easier 
and Quieter, even 
in bustling loca- 
tions, with 
“Scout” model A- 
cousti Booth. 
Shields head and 
shoulders of tele- 
phone user. Booth 
is lined inside and 
out with acousti- 
cal material that 
soaks up extrane- 
ous noise and cre- 
ates hushed at- 
mosphere. Bur- 
gess-Manning Co. 
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381. Prefinished Wallpanels For Walls and Ceilings. Fin- 
ished with a lustrous, long-lasting baked enamel, never 
require painting or refinishing. Washing with soap and 
water retains newness, brightness and cleanliness perma- 
nently. Wide range of colors. Large sheets for quick, 
easy application with special adhesive over any flat, dry 
surface, old or new, making the paneling excellent for both 
new construction and remodeling. 


371. Radiosurg Scalpel Operating Unit has these advan- 
tages: Destruction of diseased tissues in situ. Less tissue 
manipulation. Complete sterilization. Bloodless operating 
field (if desired). Minimum wiping or aspirating. More 
rapid healing. Soft scar formation. Speed. Electronic Sur- 
gical Equipment Co., Inc. 


370. Problem of 

Applying Local 

Moist Heat Sim- 

plified. The Hy- 

drocollater Steam 

Pack completely 

eliminates labori- 

ous wringing, 

dripping and re- 

peated applica- 

tions. Specially 

processed silicate 

gel filler drinks 

up hot water, and 

holds it to give at 

least 30 minutes 

of effective moist 

heat with each ap- 

plication. AMA 

accepted, UL ap- 

proved. Evalua- 370 
tion and extensive 

clinical tests have been completed by the Army and Navy. 
Chattanooga Pharmacal Company. 


135. Surgical Drapes are made of a green-colored, soft 
draping, thin plastic film which is non-toxic and non- 
irritating to the skin, unaffected by surgical solvents and 
detergents. A margin of pressure-sensitive adhesive holds 
the drapes to the skin without skin clips, and demarcates 
the operative site. Drape is sterile, ready-to-use, and dis- 
posable after use. Available in treatment, perineal, towel, 
and eye drapes. Minnesota Mining Co. 


369. Fenestra “Package” Window combines ideas and ex- 
perience of psychiatrist, institutional administrators, arch- 
itects and manufacturer. Provides safety without suggest- 
ing detention by eliminating locks and bars. Interior 
installation of Detention Screen eliminates tampering. 
Awning type window can be operated without opening 
interior screen. Available in many sizes with ventilators 
alternating with fixed lights. Inside and outside of window 
can be washed from inside of room. Ordinary fly screens 
also available. Detroit Steel Products Co. 
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241. Improved Fire Alarm Box operates by a single pull 
on one handle which sets coded system into instant opera- 
tion. Tells proper person where fire is, exactly. First 
warning is quiet. A general stations alarm can subsequent- 
ly be sounded from 
any box by a lock 
switch. When _ tied 
into municipal de- 
partments, it sends 
the engines on their 
way. Approved by 
Underwriters Labs. 
Designed not only 
for efficiency but 
beauty too. Small 
but visible. Basic 
color is fire engine 
red. Other colors 
available to fit into 
color schemes. Ed- 
wards Co., Inc. 
376. The Tape That Allows The Skin To Breathe. Vento 
Adhesive Plasters, when used to secure dressings, provide 
aeration, allow escape of secretions and gas formations 
through evenly spaced perforations. Schol! Mfg. Co., Ine. 


123. Bassinette Shield, new moderately priced ‘“Vista- 
Shield”, provides individual isolation in nursery. Infants 
remain visible to attendants at all times because there are 
no metal corner supports to obstruct vision. 44-inch safety 
glass is secured to stainless steel base by means of thumb 
screws, and base clamps firmly over upper framework of 
stand. Designed to fit Tomac Infanette stands. American 
Hospital Supply Corp. 

368. Wood Modular Office Equipment by Globe-Wernicke 
Co. Techniplan occupies 18.3 per cent less floor area, in 
space which is much better organized for greater work 
efficiency. Arrangements built around desk and center 
runners assembled with various standard sectional units 
for letter files, cabinets and card index cases. Hundreds 
of arrangements are possible. Patented, interlocking fea- 
ture makes it easy for anyone to assemble desired units 
and to make changes as required. 
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This easy-to-use 
furnace cleaner will help 


Soot and grime-coated furnace and boiler surfaces seri- 
ously cut heat transference and so waste fuel. That's why 
heat engineers recommend once-a-week cleaning. 


Any maintenance assistant can do that job quickly and 
economically with an easy-to-use G-E Furnace Cleaner. 


These cleaners have sturdy AC-DC motors, yet are light 
enough for easy and convenient handling. They convert 
in a moment, to powerful blowers by the simple removal 
of bag and substitution of coupling and guard. They will 
clean all types of heating equipment thoroughly. 

Your savings on fuel bills alone will go a long way 
toward paying the entire cost of one of these cleaners. Here 
is an effective answer to rising fuel costs. 


For complete details fill in this coupon today 


Furnace and Boiler Cleaners 


GENERAL @@ ELECTRIC 


GENERAL ELECTRIC COMPANY, Dept 22-428 

1285 Boston Ave., Bridgeport 2, Conn. 

Without obligation, please send complete details on heavy-duty 
cleaning equipment. 


NAME 


FIRM 
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345. Laboratory Gas Prices in com- 
plete up-to-date descriptive listing 
from Ohio Chemical & Surgical Equip- 
ment Co. Folder includes tabulation 
of basic properties of laboratory gases 
and summary of an analysis of prin- 
cipal impurities. 


344. Latest Developments in Heid- 
brink Surgical Anesthesia Apparatus 
are featured in new illustrated cata- 
log obtainable from Ohio Chemical & 
Surgical Equipment Co. 


342. Photomicrographic and Photomac- 
rographic Cameras by E. Leitz, Inc. 
Illustrated price catalog. 


VIM needles are made of “Laminex’ 


349. Practical Pointers on Air Condi- 
tioning, 16-page booklet, covering all 
phases of air treatment and air han- 
dling, published by United States Air 
Conditioning Corp. Properties of air, 
problems of its control and application 
of diversified types of equipment to 
solve problems discussed. 


350. How a Hospital Eliminated Check- 
ing Out Delays, new brochure distrib- 
uted by Remington Rand Inc. Methods 
used by Reynolds Memorial Hospital 
of Pittsburgh. 


340. Scrubbing, Polishing and Steel 
Wooling Machines assure you of cor- 
rect maintenance and preservation of 


~valuable floors. Models manufactured 


by Industrial Chemical Labs., illustrat- 
ed and described in 4-page folder. 


stainless steel, which, unlike many types 


of steel, can be heat-treated and 


given a true spring temper. 


Consequently, VIM needles take 


and hold a razor edge of lasting keenness. That's 


why VIM injections are 
easy to give, and — 
just as important — 


easy to take. 


Trode Mork Reg. US. Pat. Of. 


hypodermic needles and syringes 


Available through your surgical supply dealer 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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341. Micro-Projectors, for microscopic 
visual demonstrations, illustrated and 
described in 4-page folder. Prices 
given. E. Leitz, Inc. 


343. Floor Maintenance, 12-page bro- 
chure released by The Tremco Mfg. 
Co., illustrated by photographs, dia- 
grams and drawings, presents com- 
plete, effective and economical pro- 
gram for care of wood, concrete, ter- 
razo, linoleum and tile floors. 


339. Ether Anesthesia, a compendium 
of recent literature. Quick resume of 
important recent developments from 
outstanding articles by leaders in field 
of anesthesia. Includes effect of ether 
on blood and urine, comparative values 
of anesthetics, fire hazards, safety, 
and other items of interest. Mal- 
linckrodt Chemical Works. 


346. Surgical Pumps designed and 
built by V. Mueller & Co., listed in il- 
lustrated 6-page folder. 


348. Microtherm. Microwave (Radar) 
Diathermy. Catalog of portable and 
console units available. 


223. You Can Beat the Atom Bomb, 
black and white sound film, 19 min- 
utes. Stresses the preventive measure 
that will save lives in case of an atom 
bomb attack. Will awaken audience to 
the necessity of acquiring the technics 
of self protection and demonstrates 
how and where to seek safety indoors 
and outdoors. 


302. Eleven New Surgical Films in 
Color are now available on a loan 
basis, without charge, from Davis & 
Geck Co. 


334. Urinary Infections — Bacteriolo- 
gy, Pathology and Treatment, new 
teaching film from Medical Film Guild, 
Inc. Textbook treatment of urinary 
infections. Sound, full color, 41 min- 
utes long. 


351. Importance of Individual Physi- 
cian in local civilian defense programs 
and need for integrating community 
programs with national and state plan- 
ning, is theme of “They Also Serve.” 
17 minutes. Black and white. American 
Medical Association. 


375. Westinghouse Sound Film Cata- 
log for 1951. Listing of seventy-two 
films on diversified subjects. Six basic 
rules of operation are provided to en- 
sure successful film showing. How-to- 
order information and film order 
forms included. 


Cheers For Chubby is a new cartoon 
film on the danger, prevention and 
treatment of overweight. Produced with 
the cooperation of the Public Health 
Service of the Federal Security Agen- 
cy and the A.M.A. Write to Metropoli- 
tan Life Insurance Co., 1 Madison 
Ave., New York 10, N. Y. 
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838 Broadway, New York 3 


1109 Walnut St., Philadelphia 7 


SIMPLE, 
ACCURATE, 
RAPID ASSAY 


designed by M. MASS 
5 
é 
| 
— 
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An electronically operated stop 


watch actuated by foot switch lighting 
gives perfect visibility 
7.5¢ of coagulation. Water kept in cons- 
a” | tant motion assures 
uniform temperature. 


PRICE LIST 

Code Number 

PTA-1 Prothrombin Time 
Apparatus 

PTA-2 Stand 

PTA-3 Rack 

PTA-4 Test tubes, dozen 

PTA-5 Stop-watch 

PTA-6 Thermometer ... 

PTA-7 Platinum Loop 


OPERATION 


The Prothrombin Time Apparatus is a completely inte- bin time determination using all available thromboplas- 
grated unit. It consists of a synchronous motor with a tins, performing over two thousand determinations. 
Shaft at the bottom of which is attached a propeller 

turning at 60 revolutions per minute. This keeps the The method is simple and is carried out as follows: 
water in constant motion. A heating element, thermo- 

statically controlled, assures a constant temperature 
throughout at 37°-38°C. The precision stop watch is 

actuated electrically by a foot switch, leaving both hands @ 
of the operator free to perform the assay. 


The thrombin is placed in the water bath for several 
minutes to reach a temperature of 379-38° C. 


The specified amount of thrombin is then placed in 


2) a test tube and immersed in the water bath, maintain- 
VARIABLES ELIMINATED 


Due to the design of the Apparatus variables in tempera- : ; 
© Add the specified amount of plasma (the plasma prior 


to its use must also remain in the water bath at 37°- 

38° C.). Immediately start stop-watch by pressing 

RAPID and RELIABLE METHOD foot switch. Keep the platinum loop constantly in 

slow motion in the solution. The moment the coagu- 

The designer, engaged in laboratory procedures for over lum is seen the foot switch is again depressed to stop 
a quarter-century, carried on experiments in prothrom- the watch and the coagulation time noted. 


ture and in results are eliminated. Results are reproducible. 


Exclusively distributed in the U.S. and all toreign countries by J. BEE RER CO., Inc. 


838 Broadway, New York 3 1109 Walnut St., Philadelphia 7 
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331. Window Screens Save 
Storage Space when they 
can be rolled up and put 
away. Durall Aluminum 
Tension Screens have no 
side frames, tension design 
keeps screen taut and bug- 
proof. Snapped into place 
at top and bottom from in- 
side of building. Releasing 
bottom screws allows ac- 
cess to outside of window 
for washing. Rustproof. 
Low priced. Low upkeep. 
Standard sizes and special 
sizes available on order. 
New York Wire Cloth Co. 


233. Kampmeier-Larviere 
Anatomy Charts for visual 
teaching presented by De- 
noyer-Geppert Co. Charts 
are the result of careful 
planning, scientific accu- 
racy and of new and artistic 
conception. Masterpieces of 
anatomical art and _ first 
complete series of purely 
American origin. Catalog 
331 available. 


338. First Low Sodium Meat Products. Greatly reduced 
salt content will permit for first time, addition of meat to 
diets prescribed for high blood pressure, kidney and skin 
diseases, coronary conditions, pregnancy, etc. Five varie- 
ties (beef stew, beef hash, beef and gravy, chili con carne 
and meat sauce) will be distributed nationally by Hilsom 
Corp. 5's ounce individual servings, pre-cooked, ready to 
heat and serve. No salt, salt substitutes or chemicals are 


used in any phase of preparation and only standard spices 
and vegetable flavorings are employed in recipes to offset 
missing “salt taste.” 


122. New Stainless Steel Urinal Hold- 

er. Convenience for patient and time 

saved for nurses with this urinal 

holder. Attaches to any bed right at 

patient’s hand, holds urinal securely 

so it can’t tip or spill, or be accidental- 

ly knocked over. Bed linen keeps 

urinal out of sight after use. 8 inches 

high by 6% inches wide, accommo- 

dates any type urinal. American Hos- 

pital Supply Corp. 

380. Medical-Scientific Research Camera incorporates in 

one portable, compact, light unit—a Bolsey B Special 35mm 

close-up camera, a specially designed built-in strobo light 

and a system of “range frames.” Light source gives shad- 

owless shaftlike illumination which penetrates cavities of 

human body, surgical incisions, mechanical devices. Day- 
light quality light permits 
use of daylight color film. 
Settings and operation sim- 
plified until practically auto- 
matic. Bolsey Corporation of 
America, 


318. Emergency Hand Lamp 
plugs into any 110 volt A.C. 
wall outlets and furnishes 
instant, automatic, emergen- 
cy lighting when regular 
source of current fails. Ad- 
justable 21 C.P. flood type 
head fits Burgess 7% volt 
battery or equal. Can be 
manually operated as hand 
lamp. Electric Cord Co. 


262. O-Plus Humidifier 
provides a most effec- 
tive method of admin- 
istering vaporization, 
humidity or inhalation 
to patients with respir- 
atory diseases. Pro- 
duces an extra fine fog, 
controlled high or low 
humidity up to 100%. 
Responds accurately to 
sensitive adjustments. 
A true mechanical hu- 
midifier with no mov- 
ing parts. No trained 
personnel required. 
Greater capacity for 
all-day use. Ice cham- 
ber for cool comfort. 
Easy to install, easy to service. Compact, rugged, guaran- 
teed. Can be used with any oxygen tent. Attachable, 
directly to the oxygen regulator or to a face mask for 
direct administration. O-Plus Mfg. Co. 
354. Quick, Positive Detection of Fire provided by Spot 
Fire Lowecater, new, sensitive electric thermostat. Dual 


‘action combines both “rate of rise” and “fixed tempera- 


ture” principles of operation. Simple, 

sturdy, fool-proof design, unaffected 

by vibration. Mounted on durable 

Bakelite base, no exposed metal parts 

to carry current. Automatic and early 

detection of fire while in incipient 

stage. Used as operating thermostat 

element in all types of automatic fire alarm systems. 
Easily installed. UL Approved. Fire Devices, Inc. 

366. Rotary Action Flask Shaker, versatile shaking ap- 
paratus built to give superior performance in general lab- 
oratory work where thorough shaking and agitation is 
required. Particularly useful in research on production of 
antibiotics in deep-culture and in all types of fermentation 
where vigorous aeration is desired, or where pellicle for- 
mation is to be avoided. All operations of machine car- 
ried out within an Erlenmeyer flask, eliminating use of com- 
plicated aerating systems such as air filters and spargers. 
Cuts short time required to dissolve chemicals, to effect 
mixing of liquids and bring about reactions that require 
shaking. Designed, constructed for long-time satisfactory 
service. Stable, efficient, trouble-free. New Brunswick 
Scientific Co. 


240. Webril Bandages, made of revolutionary non-woven 
cotton felt. Ease of application—clings to itself, needs no 
taping, will not slip. Conformability—combined with mild 
elasticity, especially adaptable to body contours. High 
absorbency—absorbs more moisture, more quickly, holds 
for longer periods. Neither shrinks nor stretcnes when 
wet. Greater softness—softer than gauze or sheet wadding, 
lint and ravel free. No waste—adheres to itself, remnants 
may be used as extra padding where needed. Two, three 
and four inch sizes. Bauer & Black. 
(Continued on page 39) 
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Advance copies of METABOLIC METHODS 
have excited the interest of Biochemists, 
Physiologists, Clinical Pathologists and 
Laboratory Technicians, for its obvious 
merit in diagnosis and treatment of dis- 
ease. There is also an abundance of ma- 


Metabolic 
Methods 


Clinical Procedures in the Study of 
Metabolic Functions 


terial of value to Nutritionists. It is now 
ready for delivery at a cost to make it 
desirable for student and_ practitioner 
alike—and we think it is destined to be- 
come the indispensable tool in hospital 
laboratories. 


methods which have proved useful 
in the experience of the authors during 
fifteen years of research in laboratory and field 
on various aspects of mammalian metabolism— 
particularly that of human beings in health and 
disease—are presented in fine appreciation of 
order and accuracy. 

Each method is presented according to a basic 
outline. The authors have trained technicians and 
graduate students and out of this experience has 
come time-saving devices of the utmost value for 
the practitioner—and financial saving for the 
patient. These values are demonstrated by the 
examples of calculations and a listing of impor- 
tant precautions which they have included with 
their material and charts. 

The authors have also included material from 
“Syllabus of Laboratory Methods from the Har- 
vard Fatigue Laboratory” by W. V. Consolazio, 
S. M. Horvath and D. B. Dill; and “Laboratory 
Manual of Field Methods for Biochemical Assess- 
ment of Metabolic and Nutritional Condition” by 
R. E. Johnson, F. Sargent, C. F. Consolazio and 
P. F. Robinson. 


To give you an idea of how easy the book is to use, 
we list below the standard steps of presentation 
of all detailed descriptions of methods: 


. Title of method. 
. A key reference. 
. A brief outline of the principle of the method. 
. A detailed list of apparatus that will be re- 
quired. 
5. A detailed list of reagents and how to pre- 
pare them. 
. A step-by-step description of the method. 
7. The general equation for calculating the re- 
sults. 
. An example of a typical set of results, cal- 
culated according to the general equation. 
9. Precautions which are important in using 
the method. 
Those sections that do not deal with specific 
methods have no fixed pattern—the presentation 
being appropriate to the subject matter. 


By C. FRANK CONSOLAZIO, Chief of Biochemistry, United States Army 
Medical Nutrition Laboratory, Chicago; and 

ROBERT E. JOHNSON, M. D., D, Phil. (Oxford) Professor and Head of 
the Department of Physiology, University of Illinois; and 


EVELYN MAREK, M. 


A., Biochemist, United States Army Medical 


Nutrition Laboratory, Chicago. 469 pages, illustrated. Price, $6.75 


Onder 
a orm 


Enclosed find check. 


Please send me: 


Name 


Address 


The C. V. Mosby Company 
3207 Washington Blvd., St. Louis 3, Mo. 


Consolazio-Johnson-Marek METABOLIC METHODS ($6.75) 


Charge my account. 
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335. Cancel Offense With the Green Tablet. Olodex, body | 
and breath deodorant, effectively neutralizes obnoxious 
odors of mouth from foods, beverages, tobacco and meta- 
bolic changes. Also odors from perspiration due to physi- 
cal exercise, nervousness and illness, foot odors, menstrual 
odors and many others from ingested materials. Each tab- 
let contains 100 mg. Chlorophyllins. Non-toxic. Two tab- 
lets daily, morning and evening at mealtimes. Dosage may 
be increased if necessary. Walker Vitamin Products, Inc. 


SANITIZAIRE 


ODOR ELIMINATION. AIR DISINFECTION 


BACTERIA REDUCTION 
IN DOCTORS WAITING ROOMS 


361. Seriograph for 
Ceberal Angiogra- 
phy utilizes four 10 
inch by 12 inch cas- 
settes. Cassette 
changing performed 
manually. Provides 
for both AP and lat- 
eral work. Cassette 
exchange and expo- 
sure trigger are in 
hands of same oper- 
ator permitting clos- 
est co-ordination. Ac- 
cessories available 
for use with Serio- 
graph include remov- 
able lead rubber 
shield to protect op- 
erator, compression device for immobilizing patient and 
10 inch by 12 inch Lysholm Grid for maximum “clean-up.” 
Reasonably priced. Picker X-Ray Corp. 


Sanitizaire Performance Is 
Proven! 
| Circulates air, deodorizes, and re- 
| duces airborne bacteria—in one op- 
eration. Reduces infection danger 750-1500 CUBIC FEET 
for physician, medical office person- 
nel and for other patients. Write for — 
| documented laboratory tests, price SAFE + SILENT 


373. Automatic Pressure Type 
Steam Cooker. Cooking oper- 


| list and other particulars. 


GUARANTEED LAMP LIFE 


Write for information 


PORTABLE + INEXPENSIVE 
CONSTANTLY EFFECTIVE 
LOW OPERATING COST 


ation controlled by door mech- DISTRIBUTED BY 


anism each compartment also 


controlled individually by use EVEREST & JENNINGS 
of electric time clocks so that 761 N. Highland Ave., Los Angeles 38, Calif. 
steaming period can be pre- - 


determined. Pressure is auto- V | B E 


matically released eliminat- 
FOR IMMEDIATE DELIVERY 


Cubicle Curtain Cloth 


food at once to prevent over- 
cooking. Insulation prevents 
after-baking. 2, 3 or 4 com- 
partment sizes or 2 or 3 com- 
In spite of increasing scarcity of Jean cloth 
for hospital use, we can make prompt 
delivery from our large current stocks. 
WE OFFER THREE ADVANTAGEOUS 
WAYS OF ORDERING—ACT TODAY! 


partment sizes with extra 
height compartments. De- 
signed for safety. The John 
Van Range Co. 
1—Order complete curtains, sewn to your 
specific requirements. Prices on appli- 
cation. 
2—Order yard goods, 36” wide, at 71¢ per 
yard from which you can make your 
own curtains. Return to us, after sew- 
ing, and we will machine grommets into 
headings, at no extra cost to you! 
38—Order cloth now, while available. Later, 
as needed, we will make up curtains for 
you, at price of labor alone! 


NOTE: This offering at 7I¢ 
yard is for prompt acceptance! 


362. Liquid Sander for removing paint, varnish or enamel 
from wood or metal surfaces. Liquisan removes all traces 
of finish and sealer in a fraction of time required by con- 
ventional sanding job. Eliminates damage and splintering 
from over sanding, prevents wear-away, does not produce 
raised fibers, wood burn or dust. J. F. Kerns Co. 


353. Flask Clamps for 
Shaking Machines. Flasks 
inserted quickly and easi- 
ly. Corrosion-resistant and 
highly resilient. Noiseless 
and vibration-free. Easily 
mounted with machine or 
wood screws. New Bruns- 
wick Scientific Co. 


364. Rapid Determina- 
tions of Oxygen Satura- 
tions and hemoglobin con- 
tent of blood with Waters 
Conley “N” Cuvette. Sim- 
ple routine laboratory op- 
eration. No special tech- 
nical skill required. 364 


Write, wire or telephone 


CAPITAL CUBICLE CO., Inc. 


213-25th St., Brooklyn 32, N.Y. * Phone: SOuth 8-1022 


(Continued on next page) 
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365. The Greatest Show on Earth, collection of circus toys 
designed to provide hours of fun for children, Brilliantly 
colored “Main Show” features daring attractions ...swing- 
ing trapeze artists, a tricky tight-wire artist, a happy 
clown doing his ladder balancing act. Also 25 plastic fig- 
urines in exact circus detail, which can be arranged under 
the three ring “Big Top.” Included are animal cages, a 
ticket booth, refreshment stand, side-show and a merry- 
go-round that really turns. E. Joseph Cossman & Co. 


A. 372. Bell-Thompson 
Rule for Spot Sea- 
nography and its ac- 
companying blocker 
set permit simple, 
economical mensura- 
tion of “long bones” 
by means of radio- 
graphs. Rule is taped 
down to midline of 
x-ray table; patient’s 
limb immobilized up- 
on it. Progressive 
spots are then ex- 
posed at hip, knee 
and ankle, with suit- 

able blockers over 11 x 14 inch cassette in undertable 

Bucky tray. Centimeter readings on rule appear super- 

imposed on film. Accurate determination of measurements 

since neither limb nor rule has moved. Picker X-Ray Corp. 


363. All-Metal Arm Board, heavy gauge anodized alumi- 
num, 20 inches long, 6 inches wide, weighs 21 Ibs. Lateral 
travel 180 degrees, vertical adjustment 4 inches. Universal 
adapter, fits any table side rail. Slots for restraint straps 
available. Easily cleaned or sterilized. Great structural 
strength. Precision Surgical Mfg. Co. 

357. New Dishwashing 
Compound and new, elec- 
tronically-regulated solu- 
tion control for mechani- 
cal dishwashers. Ampolite 
compound features con- 
trolled foaming and high 
speed cleaning action. Com- 
pletely satisfactory results 
in hard water. Improved 
faster rinsing and drain- 
ing, less solution to be car- 
ried over on dishes, to be 
lost in rinse tank. Buffered 
with chemicals preventing 


- Le 
® corrosion of metal ma- 
chine fittings. For best re- 


357 sults, Ampolite should be 
used in conjunction with Diversey Divomatic Solution 
Control. Unit automatically controls additions of upkeep 
so solution in wash compartment remains uniform at con- 
centration desired. The Diversey Corporation. 


40 


360. Surgical Scrub-Up Time Reduced To Six Minutes .. . 
and effectiveness increased, too. Action of the substance 
G-11 contained in Chemoseptic Surgical Hand Soap is bac- 
tericidal and residually antiseptic, without irritation or 
toxic effects to the skin, according to tests of qualified 
laboratories. Contains 1%, by volume, (5°. anhydrous) 
of the chemical bis-(3, 5, 6,-trichloro-2-hydroxphenyl) 
methane. Industrial Chemical Labs., Inc. 


a 


124 


124. New Mattress Dolly. One man can easily do work 
formerly requiring two. Operation is swift and simple. 
Soiled mattress is slipped into slot of carrier, and new 
mattress is moved from carrier onto bed over rollers. 
American Hospital Supply Corp. 

337. Waterless Hair Bath a boon for sick-a-beds. Easy to 
use. Liquid applied directly to hair from shaker top of 
bottle. Dirt and liquids are removed together when head 
is rubbed gently with a turkish towel. Two applications 
for best results—the first loosens and dissolves dirt, the 
second removes film and conditions the hair. Hospital 
Beauty Service, Inc. 

358. Newly Designed Line of Wood Furniture, just intro- 
duced by Hard Mfg. Co. Smartly styled in natural birch, 
combines simplicity of clean functional modern with beauty 
and warmth of real wood. Constructed of solid birch parts 
and 5-ply birch-faced plywood. All exposed ends are edge 
veneered, all main joints rigidly supported. Group consists 
of bed, chest, cabinet, lounge chair with ottoman, straight 
chair, arm chair, screen and footstool. Capable of giving 
long, trouble-free service. 
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Gentlemen: 

| am interested in Thiomerin 

[_] Please send me clinical literature 

(] Please send me sufficient material for one month's clinical trial on 


number of patients 


Name Position 


Hospital 
Zone 


Address State 


United States 


Tene: 


The new and superior mercu- 
rial diuretic, Thiomerin Sodium, 
originally developed by the 
Campbell Pharmaceutical 
Company, will henceforth be 
manufactured and sold by 
WYETH. This outstanding prep- 
aration has rapidly gained 
widespread preference among 
physicians. 


Wyeth's extensive facilities 
and services are now making 
available adequate supplies 

of Thiomerin Sodium of the 
highest purity and uniform 
potency. Pioneering the devel- 
opment in America of pure 
crystalline digitoxin ( Purodi- 
gip®) and as sponsors of its 
extensive clinical investigation, 
Wyeth is especially pleased to 
add Thiomerin Sodium to its 
jroup of therapeutic agents of 
primary value in the field of 
cardiac therapy. 


Extensive clinical trials have 
shown Thiomerin Sodium to be 
singularly safe and potent, 
and on the basis of animal ex- 
periments it has been demon- 
strated to be 160 to 200 times 
toxic to the heart than 
mercurial diuretics. It is 
so well tolerated locally that 
it can be safely and effectively 
administered by subcutaneous 
injection. 


* If you are interested in conduct- 
ing a clinical trial or in re- 
ceiving further information on 
Thiomerin return this postage 
paid card. 
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Council on Pharmacy and 
Chemistry 
NEW AND NONOFFICIAL ‘REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chem- 
istry of the American Medical Association for admission to 
New and Nonofficial Remedies. A copy of the rules on which 
the Council bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary. 


MERCAPTOMERIN SODIUM.—-Thiomerin Sodium 
(CAMPBELL PHARMACEUTICAL Co.).—Disodium salt of N(7- 


acid. 606.03.— The structural 


formula of mercaptomerin sodium may be represented as 
follows: 
Hy CH 
cry Se ~C“ONe 
2 OCHy 
-C-NH- CH,CHCH3Hg S~ cH,cZ 


Actions and Uses.—Mercaptomerin sodium is an_ effective 
mercurial diuretic which produces much less local irritation on 
injection than other organo-mercurial compounds used for this 
purpose. It is also less toxic to the heart than the previously 
employed mercurial diuretics. It shares the other actions of 
these compounds and likewise manifests the potential toxic 
effects of mercury. Preliminary acidification of the urine also 
sometimes enhances its diuretic effect. See the general state- 
ment on Mercury Compounds. 

Mercaptomerin sodium is contraindicated in advanced chronic 
nephritis and acute renal disease and care must be taken in its 
use with drastic sodium chloride restriction to avoid salt 
depletion from copious diuresis. 
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POSITIONS OPEN: 


ADMINISTRATORS—(a) Lay or Medical; 
300 bed general voluntary hospital; highly 
desirable college town 45,000; requires 
Member, ACHA; East. (b) Lay; 300 bed 
general hospital starting new wing; resort 
town 40,000; East. (c) Lay; 300 bed general 
voluntary hospital; requires Member, ACHA; 
very desirable southern metropolis. (d) Lay; 
250 bed, brand new hospital opening late 
1951; University, resort city of West. (e) 
Lay; Highly qualified to supervise 7 hospitals 
located various Pacific Islands; large amount 
travel: also administrator for each hospital. 
(f) Lay; Brand new 100 bed county com- 
munity hospital; requires one able to open 
hospital; town 25,000; South. (g) Lay; As-| 
sistant; must be qualified to succeed present 
administrator in short time; Degree and hos- 
pital residency essential; planning to relo- 
cate hospital in 14 acre, 200 bed building 
soon; large university city; highly recom- 
mended. (h) Lay; 100 bed general hospital; 
large university and college city; East. (i) 
Lay; 100 bed westcoast hospital; may make 
reasonable investment; larger than average 
income; excellent for permanent security. 
(j) Lay; 75 bed general hospital now adding_ 
new wing; town 15,000; South. (k) Lay; 50 
bed general hospital now adding new wing; 
college town; Pacific Northwest. 


ADMINISTRATIVE PERSONNEL—(!) Pur- 
chasing Agent; 100 bed California hospital; 
may make reasonable investment; excellent 
for permanent security. (m) Personnel Di- 
rector; 250 bed New England general volun- 
tary hospital; desirable summer resort, col- 
lege town 35,000. (n) Accountant; Full 
Charge; 85 bed general voluntary hospital; 
must be qualified to succeed present assist- 
ant administrator; college town 15,000; Mid- 
west. (0) Office Manager and Administra- 
tive Assistant; 100 bed hospital; excellent 
town 25,000 Midwest. 


POSITIONS WANTED: 


ADMINISTRATOR: Lay; 32; B.S., M.S., Busi- 
ness Administration; year's administrative 
residency; 700 bed hospital; 5 years, Officer, 
USA. 


ADMINISTRATOR; 39; B.S., M.S., Adminis- 
tration; 2 years, hospital administrative resi- 
dency; 2 years, Director 100 bed hospital; 
4 years, Director, 300 bed hospital. Nomi- 
nee, ACHA. 


ADMINISTRATOR; B.S., M.S., (hospital ad- 
ministration) 3 years, Auditor, 150 bed hos- 
pital; 2'/2 years, Assistant Administrator, 250 
bed hospital; seeks 100 bed hospital. 


ANESTHESIOLOGIST: (Part | completed— 
Eligible Part Il American Boards) 3 years, 
teaching and Associate Chief, 300 bed hos- 
pital. 


42 


ersona ly 


A. Kirkland Besley—appointed ad- 
ministrator, Uniontown (Pa.) Hospi- 
tal. Mr. Besley resigned as assistant 
superintendent, Western Pennsylvania 
Hospital, Pittsburg, to assume his new 
duties. 


George Bugbee — Executive Direc- 
tor, American Hospital Association, 
was initiated as an honorary member 
in Alpha Delta Mu, professional fra- 
ternity in Hospital administration by 
the Northwestern University Chap- 
ter. Honorary membership is_ be- 
stowed on those who have distin- 
guished themselves in the hospital 
field. 


Charles H. Clark—graduate of Duke 
University School of Hospital Admin- 
istration, has been named administra- 
tor, Patton Memorial Hospital, Hen- 
dersonville, N.C. 


Paul F. Detrick—appointed admin- 
istrator, Arkansas City (Ark.) Me- 
morial Hospital, recently opened. Mr. 
Detrick was formerly administrative 
resident at Bethany Hospital, Kansas 


‘City, Kan., and has completed academic 


work for a degree of Master of Hos- 
pital Administration at Northwestern 
University. 


Dr. Harry F. Dowling—appointed 
professor and head of the department 
of internal medicine, University of 
Illinois College of Medicine and the 
Research and Educational Hospitals. 
He will assume the position Sept. 1, 
succeeding Dr. Robert W. Keeton who 
will retire from active service at the 
end of the current academic year. 


Walter Hassel — appointed medical 
technologist and x-ray technician, Wa- 
bash General Hospital, Mt. Carmel, Ill. 


Charles C. Ingersoll—has succeeded 
Robert Riggs as assistant to Gerhard 
Hartman, superintendent of the Uni- 
versity of lowa Hospitals, Iowa City. 
Mr. Riggs is now superintendent, of a 
hospital in Clinton, Ia. 


RADIOLOGIST: Diplomate, Certified in 
both; well trained; Associate Director, 750 
bed teaching hospital and Faculty Member, 
University Medical School. 


PATHOLOGIST: Diplomate, Pathologic 
Anatomy; Eligible Clinical Pathology; 3 
years, Instructor and | year, Association pro- 
fessor, University Medical School. 


Additional Classified—pg. 56 


HOSPITAL 


Speaking 


Dr. Nicholas Mauriello—is medical 
director, Laurel Hospital and Clinic, 
Laurel Run, Pa. Beatrice Hoyle, for- 
merly of the surgical division of Jef- 
ferson Hospital, Philadelphia, is su- 
perintendent of the hospital, which is 
for chronic illness and nervous dis- 
orders. 


Frank R. Shank—has assumed his 
duties as executive director, Memorial 
Hospital, Springfield, Ill. Formerly 
superintendent, Chicago Lying-In 
Hospital. 


Mrs. Mildred H. 
Mitchell — named 
Assistant Super- 
intendent, Univer- 
sity of Chicago 
Clinics in charge 
of Chicago Lying- 
in Hospital. 


Edwin J. Murray—assumed his po- 
sition as administrator, Waynesboro 
(Pa.) Community Hospital succeeding 

Miss Florence Specht, resigned. Mr. 
Murray was formerly administrator 
and consultant on construction of a 
new hospital in Rockymount, Pa. 


Jacob H. Nies—named manager, Lo- 
ma Linda (Calif.) Sanitarium and 
Hospital, succeeding Henry Nelson 
who has accepted a position with the 
Washington Sanitarium and Hospital. 


Lillian Norris, R.N.—has been ap- 
pointed administrator, District Two 
Community Hospital, Durant, Miss. 


Dr. Cleve C. Odom—appointed head 
of the Arkansas Hospital for Nervous 
Disorders, Little Rock, beginning July 
15. He formerly was superintendent, 
State Hospital for the Mentally Ill, 
Columbia, S.C. 


Jane Rainey—has been named Di- 
rector of Nursing, South Highland In- 
firmary, Birmingham, Ala. She was 
formerly director, Collegiate School of 
Nursing, University of Houston, Texas. 


Warren Rainier—is the new acting 
administrator of Mountainside Hospi- 
tal, Montclair, N.J. He was formerly 
assistant to Dr. H. M. Wortman who 
resigned to become a director, Chil- 
dren’s Hospital, Philadelphia. 


Alfred L. Thomas—appointed acting 
director, Harbor General Hospital, 
Los Angeles, to succeed J. E. Smits. 

Dr. S. M. Wingo—has resigned as 
superintendent, Ruston (La.) Tuber- 
culosis Hospital. 
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Administrative Residency Assignments—Columbia University 


Carlos, Barrena, M.D.—assigned to 
Dr. Edward Kirsch, executive director, 
Lebanon Hospital, New York City. 

Patricia. M. Brandt — assigned to 
Miriam Curtis, director, Syracuse (N. 
Y.) Memorial Hospital. 

Maurice Bull—assigned to Dr. A. P. 
Merrill, superintendent, St. Barnabas 
Hospital for Chronic Diseases, New 
York City. 

Warner Byars—assigned to E. 
Dwight Barnett, M.D., director, Har- 
per Hospital, Detroit. 

Tomas Calvo, M.D.—assigned to Dr. 
James P. Dixon, director, Bureau of 
Health and Hospitals, Denver. 


Leon Carson—assigned to Howard 
E. Bishop, administrator, Robert Pack- 
er Hospital, Sayre, Pa. 

Russell M. Drumm — assigned to 
William J. Donnelly, administrator, 
Greenwich (Conn.) Hospital. 

Efrain Flores—assigned to Dr. Na- 
than Smith, medical superintendent, 
Morrisania City Hospital, New York. 

David Garcia, M.D.—assigned to Dr. 
Vidal Tan, President, University of 
the Phillipines, University Health 
Service, Diliman, Zuezon City, P. I. 

Edward Gooby —assigned to Dr. 
Kenneth B. Babcock, director, Grace 
Hospital, Detroit. 


Lyle Hartford—assigned to Dr. G. 
A. W. Currie, administrator, Univer- 
sity of Colorado, Department of Medi- 
cine, Denver. 

John Keene—assigned to Frank P. 


Sauer, director, Muhlenberg Hospital, 
Plainfield, N.J. 


Harold Koach—assigned to David 
A. Enders, administrator, Youngstown 
(O.) Hospital. 


COLUMBIA UNIVERSITY HOSPITAL ADMINISTRATION GRAD- 
UATES. Top row, reading left to right: William P. Ryan, Jr., John 
Keene, Harold Koach, Warner Byars, William Worcester, Thomas 
Larkin, Joseph Owen, John J. McDonald. Second row: Leon Car- 
son, Maurice Bull, Arcadio Torres, Efrain Flores Gallardo, Carlos 


Thomas Larkin—assigned to E. At- 
wood Jacobs, administrator, Reading 
(Pa.) Hospital. 


Frank Monkus — assigned to Dr. 
Robin C. Buerki, vice-president in 
charge of Medical Affairs, University 
of Pennsylvania Hospitals, Philadel- 
phia. 


John McDonald—assigned to Dr. E. 
Dwight Barnett, director, The Harper 
Hospital, Detroit. 


Joseph K.Owen—assigned to Charles 
P. Cardwell, Jr., director, Medical Col- 
lege of Virginia, Hospital Division, 
Richmond. 

William P. Ryan—assigned to Dr. 
Wilmar M. Allen, director, The Hart- 
ford (Conn.) Hospital. 


John Soyke—assigned to Edwin L. 
Taylor, director, The, Graduate Hos- 
pital, University of Pennsylvania, 
Philadelphia. 

Joseph V. Terenzio — assigned to 
Murray Sargent, Knickerbocker Hos- 
pital, New York City. 

Arcadio Torres—assigned to Dr. J. 
Serra-Chavarry, VA Center, San Pa- 
tricio Hospital, San Juan, Puerto Rico. 


Nicholas Verrastro—assigned to 
Charles V. Wynne, director, Water- 
bury (Conn.) Hospital. 


Richard Ward—assigned to John 8S. 
Parke, executive vice-president, The 
Presbyterian Hospital, New York City. 

William Worcester, Jr.—assigned to 
Dr. Henry N. Pratt, director, The New 
York Hospital, New York City. 

Carlos Zamarripa, M.D. — assigned 
to Dr. Nathan Smith, medical superin- 
tendent, Morrisania Hospital, New 
York City. 


(Personals Continued on page 45) 


CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 
PERSONNEL DIRECTOR: Middle West. 
250 bed hospital, fully approved, near Chi- 
cago. College graduate with some person- 
nel experience beyond interviewing. Duties 
will include interviewing, general supervision 
of a complete personnel program. Hospital 
experience not essential. 5!/2-day week; one 
month's vacation. This is a wonderful op- 
portunity with a very progressive hospital. 
$4000 to start. 

ACCOUNTANT—FRONT OFFICE MAN- 
AGER: Middle West. 125 bed hospital in 
city of 50,000; fully approved. Require a 
person who meets people well and willing to 
assume a considerable portion of the ac- 
counting plus supervision of a very com- 
petent staff of six. $350 to start with every 
opportunity for advancement. 

DIRECTOR OF NURSES: East. 200 bed 
hospital, fully approved. Now engaged in 
building program which will increase bed 
capacity one-third and greatly enlarge other 
facilities. Require B.A. degree and experi- 
ence as assistant director. Director is also 
principal of nurses’ training school. Mainte- 
nance is provided in a suite of rooms in 
their modern nurses’ home located one-half 
block from hospital on a quiet residential 
street. This is a splendid opportunity in a 
hospital which is just starting its growth to 
meet the challenge of a greatly expanded 
residential and industrial community. $4200- 
$6000. 


Physical Therapists, Registered, new 120 
bed polio hospital, city of 90,000. Starting 
salary $260.00 plus full maintenance, sick 
leave, three weeks annual paid vacation. 
Write Administrator, Central Carolina Con- 
valescent Hospital, Greensboro, North Caro- 
lina. 
(Additional Classified on page 56) 


Zamarripa, M.D., Martin Guzman, M.D., Edward Gooby, Russell 
Drumm, Nicholas Verrastro, Frank Monkus. Bottom: Richard Ward, 
Lyle Hartford, Patricia Brandt, David Garcia, M.D., Michael Martel, 
Charles Auslander, John Gorrell, M.D., Joseph Terenzio, Carlos 
Barrena, M.D., Tomas Calvo, M.D., Anne Burfeindt. 
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no sterilizing with these 
new disposable drapes 


Check these advantages for your institution 
“SCOTCH” Surgical Drapes are pre-sterilized ... need no 


NEW CONVENIENCE AND SAFETY. These new 


drapes are made of soft green plastic film with a 
border of special adhesive. They stick at a touch 

are easy to apply. The waterproof plastic film 
forms an impermeable barrier against contamina- 
tion through absorption, while the adhesive edge 
holds the drapes firmly in place and seals off the 
flow of fluids beyond operative site. Because they 
conform easily to irregular body contours they 
are ideal for even the most difficult-to-drape 
operations. And, a single layer of “SCOTCH” 
Surgical Drapes does the work of several layers 
of conventional towels. 


autoclaving. By a new, exclusive packaging method the 
drapes may be removed from their aluminum foil container 
and applied without danger of contamination. Disposable 
after use, they save time and money by eliminating the 
laundering, sterilizing, repairing and extensive handling re- 
quired by cloth drapes. 


Types for all operative techniques 


Style No. 1100 Drapes measure 8” by 15%", have adhesive along 
one side. (Two in each package.) » Style No. 1200 Drapes, 16” by 
16", have an adhesive-bordered circular center opening 22” in 
diameter » Style No. 1300 Drapes, 32” by 50”, have an adhesive- 
bordered 3” by 2” elliptical opening in the center » Style No. 1400 
Drapes are 26" by 15%", have adhesive along one end. 


ORDER a supply from your surgical dealer today. Write Dept. 
HT71, Minnesota Mining & Mfg. Co., St. Paul 6, Minn., for 
additional literature. 


ScoTcH 
‘Surgical Drapes 


Made in U.S.A. by Minnesota Mining & Mfg. Co., St. Paul 6, Minn., also makers of more 
than 100 varieties of pressure-sensitive adhesive tape sold under the trade-mark “SCOTCH” 


NO DETERIORATION OR STORAGE PROBLEM. 
“SCOTCH” Surgical Drapes are always ready 
for use and can be stock-piled for emergency and 
disaster work. 


HOSPITAL TOPICS AND BUYER'S GUIDE 


ad 
! 
GR 


Northwestern Confers 47 Degrees in Hospital Administration 


Thomas G. Murdough, (left) Vice 
President, American Hospital Supply 
Corp., presents the Mary H. McGaw 
Award to Albin H. Oberg. The award 
of $200 is given to the graduate 
with the highest scholastic standing 
who shows qualities of industry and 
leadership. 


Recipients of Masters degrees: 


Henry Amicarella — now administra- 
tive assistant, Colorado General Hos- 
pital, Denver, where he served his 
residency. 

Nestor M. Arreaza Colizza, M.D.—will 
tour U.S. visiting hospitals until Sep- 
tember when he becomes administra- 
tor of a hospital in Valencia, Vene- 
zuela. 

Nils G. Axelson—completing admin- 
istrative residency, East Orange (N. 
J.) General Hospital. 

Norma M. Barden—administrative as- 
sistant, Philadelphia General Hospi- 
tal, where she served her residency. 
Harry A. Blythe—assistant superin- 
tendent, University of Chicago Clinics. 
Benny T. Carlisle—newly appointed 
administrator of a hospital in Cross- 
ville, Ky. 

Marian F. Cipala—completing admin- 
istrative residency, Jefferson-Hillman 
Hospital, Birmingham, Ala. 

John G. Gettman—assistant admin- 
istrator, Memorial Hospital, Sandusky, 
County, Fremount, O. 

Stanley G. Giese—administrator, War- 
ren Hospital, Michigan City, Ind. 
Dwayne L. Hall—administrator, City 
Hospital, Bowling Green, Ky. 

Harry G. Higgins—formerly business 
manager, Miami Valley Hospital, Day- 
ton. 

Waldo A. Hill—now administrative 
assistant, Baylor University Hospital, 
Dallas, where he served his residency. 
Robert T. Jacobson—completing ad- 
ministrative residency, Baroness Er- 
langer Hospital, Chattanooga. 
Charles U. 


Letourneau—now secre- 
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Wayne Commer, (right) Midwestern 
manager, hospital division, Johnson 
& Johnson, presents the Malcolm T. 
MacEachern Award to Mortimer W. 
Zimmerman. The award is given to 
the student with the highest standing 
and who in the judgment of the 
faculty shows unusual promise of 
achievement in the profession. It 
consists of a silver medal and $250. 


tary, Council on Professional Practice, 
American Hospital Association. 
Joseph A. Lilli—appointed assistant 
administrator, Citizens General Hos- 
pital, New Kensington, Pa. 
Raymond T. McHugh—administrative 
assistant, Herrick Memorial Hospital, 
Berkeley, Calif., where he served his 
residency. 
Freeman E. May—newly appointed 
administrator, Le Bonheur Children’s 
Hospital under construction, Memphis. 
Kenneth D. Moburg—completing ad- 
ministrative residency, Grace Hospi- 
tal, Detroit. 
George D. Monardo—completing ad- 
ministrative residency, Angeles 
County Hospital. 
Marvin W. Nichols — administrative 
assistant, Methodist Hospital, Sioux 
City, Ia., where he served his resi- 
dency. 
Albin H. Oberg—assistant administra- 
tor, Malden (Mass.) Hospital, where 
he served his residency. 
Ernest W. Quittimeyer — completing 
residency, Passavant Memorial Hos- 
pital, Chicago. 
Ernest A. Ryberg—master’s degree 
awarded posthumously. Formerly ad- 
ministrator, Anna City (Ill.) Hospital. 
Robert A. Sandahl—appointed assist- 
ant administrator, Wausau (Wis.) 
Memorial Hospital. 
Donald F. Scalzo—newly 
assistant administrator, 
Hospital, Chicago. 
Richard L. Sejnost — administrative 
assistant, Harper Hospital, Detroit, 
where he, served his residency. 
Carlos J. R. Smith—assistant admin- 
istrator, Methodist Hospital, Memphis, 
where he served his residency. 
(Continued on page 47) 


Los 


appointed 
Evangelical 


revolutionized 
an age-old 
hospital 


PATENTS 
ALLOWED 
AND 
PENDING 
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UNWRAPPED 


© SANITARY 
DISPOSABLE 
© NO BREAKAGE 


WRAPPED 
© NO STERILIZING 


ALL PACKING 500 TO BOX 

20 BOXES TO CASE OF 10,000 
Order today from your Flex-Straw 
distributor—or send your order to 
us for delegation to him. 


INGRAM & BELL Ltd. 
Canadian Distributors 


FLEX-STRAW CORPORATION 


4300 EUCLID AVENUE 
CLEVELAND 3, OHIO 
Dept. B 
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State Associations Elect New Officers 

At annual State Hospital Association meetings through- 
out the country new officers are being installed to direct 
association activities for the 1951-52 term. Outgoing offi- 
cers can retire knowing the best job possible has been 
done and that official duties are in capable hands. 
TENNESSEE: J. M. Crews, administrator, Methodist 
Hospital, Memphis, was installed as president. M. G. Hub- 
bard, Nashville, was elected president-elect; S. A. Lott, 
Maryville, is first vice-president; Jerry Smith, Memphis, 
is second vice-president; J. H. Tallmadge, Knoxville, is 
treasurer; and Robert M. Murphy, Nashville, is executive 
secretary. 


SUCTIONETTE FOR ADJUSTABLE 
SUCTION AND OXYGEN 
The O-Plus Aspirator-Inha- 
lator is attached to any 
standard oxygen regulator. 
When liter flow is set to 8 
liters the Aspirator will de- 
liver 130 mm. of Mercury, 
negative pressure, lower 
suction pressures may be 


attained by lowering the 
liter flow. 


THE OLD AND THE NEW PRESIDENTS of the Upper Midwest 
Hospital Association are left, Mrs. and Mr. Harry Wheeler, 
trator, Hospital, Billings, Mont., incoming presi- 
dent and Mr. and Mrs. Harold Wright, administrator, Methodist 
Hospital, Sioux City, la., past president. 


PENNSYLVANIA: E. Atwood Ja- 
cobs, Administrator, Reading Hospi- 
tal is president. First vice president is 
Charles S. Paxson, Jr., superintendent, 
Delaware County Hospital, Drexel 
Hill; second vice president, Arthur H. 
Brittingham, administrator, Easton 
Hospital; treasurer, Robert W. Glo- 
man, administrator, Wilkes-Barre Gen- 
eral Hospital; John F. Worman, Har- 
risburg, was reappointed executive sec- 
retary. 


INDIANA: Sister Mary Ellen, St. 
John’s Hospital, Anderson, is presi- 
dent of the association. Edmund Shea, 
assistant administrator, Indiana Uni- 
versity Medical Center, Bloomington, 
is president-elect; Mrs. Fred Raison, 
Johnson County Memorial Hospital, 


The Inhalator liter flow may 
be set at the desired flow. 


The Oxometer attachment 


will permit concentration of 
oxygen from 40% to 100%. 


Inhalation may be obtained 
by the use of a catheter or 
mask or hood. 


The O-Plus suction oxygen 
is designed for attachment 
to one quart container or 
half-gallon jug. 


The O-Plus Aspirator-Inha- 
lator will never clog, and is 
guaranteed for many years. 
There are no moving parts, 
no motor, no electricity and 
could be used with great 
safety in any part of the 
hospital. 


For full information check No. 400 
on reply card opposite page 40 


Plus MANUFACTURING CO. 


Hospital and Research Equipment 
97-02 150th Street, Jamaica 2, N. Y. 


HOSPITAL 


Franklin, is vice-president; Maude M. 
Woodward, Clinton County Hospital, 
Frankfort treasurer; Albert G. 
Hahn, Protestant Deaconess Hospital, 
Evansville, is executive secretary. 
Trustees are Mrs. Rinda F. Raines, 
King’s Daughters Hospital, Madison; 
Phillip H. Becker, M.D., James O. Par- 
ramore Hospital, Crown Point and 
Crayton E. Mann, Welborn Memorial 
Baptist Hospital, Evansville. 


is 


ARKANSAS: Kenneth Newman, Lit- 
tle Rock, was elected president of the 
association. Other officers are: Sister 
Rita Rose, administrator, Rogers Me- 
morial Hospital, Rogers, vice-presi- 
dent; George Berryman, Washington 
County Hospital, Fayetteville, treas- 
urer; Eugene Lopez, Paragould Com- 
munity Hospital, Paragould, secre- 
tary; and J. S. Hancock, Drew County 
Memorial Hospital, Monticello, Trus- 
tee. 


A member of the Arkansas Associa- 
tion, Msgr. John J. Healy, Little Rock, 
was installed as president of the 
Catholic Hospital Assn. A full re- 
port of this meeting will appear next 
month. 
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NORTHWESTERN GRADUATES 
Continued 
Roy J. Winzettel—assistant adminis- 


trator, Mound Park Hospital, St. Pe- 
tersburg, Fla., since February. 


Otis L. Wheeler. 


Med Wickham—now with 5th Evacua- 
tion Hospital, U.S. Army, Fort Bragg, 
N.C. 


Louise Wilkonson — administrator 
since 1949, San Jacinto Memorial Hos- 
pital, Baytown, Tex. 


Lee Y. Yothers—completing adminis- 
trative residency, Research and Edu- 
cational Hospitals, University of Illi- 
nois, Chicago. 


Mortimer W. Zimmerman—Personnel 
and Public Relations Director, Passa- 
vant Memorial Hospital, Chicago. 


Master’s Degrees Awarded last Aug- 
ust: 


Maj. William L. Austin, M.S.C.—now 
at Hospital Administration School, 
Brooke Army Medical Center, Fort 
Sam Houston, Tex. 


Rey. J. Gordon Dandignac—now ad- 
ministrator, Dickinson County Me- 
morial Hospital, Iron Mountain, Mich. 


Col. Jackson B. Dismukes, M.C.—Post 
Surgeon and Commanding Officer, U.S. 
Army Hospital, Camp Polk, La. 


Jose Gonzalez-Mora, M.D.—represent- 
ative, Hospital Dept. American Col- 
lege of Surgeons, Chicago. 


Col. Louis H. Jobe, Jr., M.C.—with the 
J.S. Army in Austria. 


Din Shiang Lien—engaged in grad- 
uate study, University of Illinois, 
following completion of residency at 
Passavant Memorial Hospital, Chi- 
cago. 


Col. Gordon F. McCleary, M.S.C.— 
now at Hospital Administration 
School, Brooke Army Medical Center, 
Fort Sam Houston, Tex. 


Rev. Paul Kenneth Potter—now chap- 
lain, U.S. Navy. 


Mildred L. Recknagel—formerly as- 
sistant administrator, Springfield 
(Ill.) City Hospital. 


John B. Schroeder—business manager, 
Rock Island City Convalescent Home, 
Coal City, Ill. 


Col. Lester P. Veigel, M.C.—consultant 
in hospital administration, Office of 
the Surgeon, USAF. 


Eugenie M. Stuart—assistant profes- 
sor of hospital administration, Uni- 
versity of Toronto. 
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Receiving Bachelor's degrees: 


Frank A. Lynch—now manager of pa- 
tient services, St. Luke’s Hospital, 
Chicago. 

James W. Quinn—now assistant ad- 
ministrator, Jefferson-Hillman Hospi- 
tal, Birmingham, where he served his 
residency. 

A photograph of the graduates will 
appear next month with a list of one 
year administrative residency appoint- 
ments from Northwestern University. 


Graduates From School of Hygiene 
and Public Health, The Johns 
Hopkins University 
Wilbur Charles Anderson, Ph.G., B.Sc., 

M.Sc., M.P.H., Pennsylvania. 

Jane Carol Baldwin, A.B., M.P.H., 
Maryland. 

Barry Bowers, B.E., M.P.H., New Jer- 
sey. 

Clifford Stanley Johnson, B.S., M.P.H., 
District of Columbia. 
Rafael Lorea, M.D., 
Chile, South America. 
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BASIC PATIENTS’ 
MEDICAL RECORD 


Consisting of New Improved Forms: 


Patient’s Index Card 
*Summary Sheet 


*Record of Admission 


History Sheet 
Physical Examination 
Laboratory Report 
Progress Notes 


Physician's Orders 
1 and 2 sides 


Graphic Chart 


8-day, 4-hour, 4-8-12 


Nurses Bedside Record 

1 and 2 sides 
Report of Consultation 
Report of Operation 
Report of Pathologist 
X-ray Report 
Patient's Clothes List 

in duplicate 

(50 dup. sets to a book) 
Report of Accident 

in duplicate 

(50 dup. sets to a book) 


*Summary Sheet"’ and ‘‘Record of Admission,"’ 
forms can be used as ‘‘One-typing Sets." 


THESE NEW FORMS... 


as a result of careful research and analysis, offer many 
improvements. Identical arrangement of headings on all 
forms assures uniformity and aids in finding information 
quickly. Color scheme helps to easily locate various 
forms in the patients medical record. 


MEET AUTHORITATIVE REQUIREMENTS 
These new forms conform to hospital standardization re- 
quirements and meet the hospital point rating specifica- 


tions. 


COST LESS 


Large volume production, reasonably priced, enables 
you to purchase these forms at a lower cost, saving the 


hospital many dollars. 


PHYSICIANS’ RECORD CO. 


A FREE SET FOR 
EXAMINATION 


161 West Harrison Street, Chicago 5, Illinois 
Please send me Sample Set No. SG-5, 
Basic Patients’ Medical Record. 


Requested by. 


Hospital 
Address 


City_ 


Zone State 


Our Modern Plant is equipped to give fast, 
economical service on all your printing needs. 
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SIMPLIFY for SAFETY with CUTTER 


specify the new 


all-plastic blood infusion set 


the set designed to 
nd positive pressure 


withsta 


get all these advantages of safety and improved 
technic in blood and plasma infusion: 


Added Safety—3-stage filtration—coarse, medium and fine— 
removes clots and fibrin and provides even flow. 


Breakage Resistant—All-plastic construction with 
sparkling-clear visibility. 


Plastic Needle Adapter—Provides vein entry visibility—is 
linked with latex connector for additional 
medication injections. 


Expendable-—Sterile, pyrogen-free, ready-for-instant-use 
saves time and space and reduces costs. 


Ask your hospital supplier to demonstrate the time and 
trouble saving features of this new Cutter Saftifilter. 


*Cutter Trade Name 


curter Saftifilter 


blood infusion sets 


Berkeley, California 
t 
Cutter Labora 


designed and 
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Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


Pittsburgh O. R. Group Elects Officers 


BOVE are the members of the Operating Room 

Nurses Association of Pittsburgh. They met at the 

Royal York Dining Room for their June 12 meet- 
ing. The officers of the group are shown in the inset and 
are from left to right: Catherine Marburger, Presbyterian ne 
Hospital, president; Mrs. Eunice Rowse, Washington Hos- : red 
pital, board member; Catherine Fairley, Allegheny General 
Hospital, treasurer; Shirley Glass, Eye and Ear Hospital, 
secretary; Mrs. Mary Jane Flemming, Veterans Hospital, 
board member. Not present for the picture was Joan Kerr, 
Mercy Hospital who is the vice president. 
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— PERATING 


in the Operating 


A talk given by Dr. Carl Walter, assistant professor of clinical surgery, Harvard 
Medical School and assistant surgeon, Peter Bent Brigham Hospital Boston, 
before the Boston O. R. group. 


et us devote this discussion to the design of an operating 

room, attempting to emphasize patient safety from 

many aspects which is what we are primarily interested 
in. Not patient safety as Semmelweiss once thought of it. He 
was happy if he could save 75°) of the patients in his hospital: 
the other 25°) were considered as inevitable casualties. We are 
interested in saving 99°) of the lives in surgery, and we are 
displeased when even one or two wound infections or even a 
1°) mortality result. Our attention in the last 25 vears has been 
focussed upon decreased morbidity and mortality in spite of the 
fact that we operate on older age groups and do more extensive 
surgery on the most vital organs. Because we have found out 
how to prepare the patient for surgery more adequately and 
how to minimize the trauma, the patients come through. It 
might be well to design an operating room tonight from a new, 
fresh point of view and show you that it can be simplified if 


we think of function and function alone. 


THE SURGEON 


Usually the first concern in operating room design is the 
surgeon. He should be the /ast consideration. We should 
think first of the patient and second of the nurse who works 
long hours and only third about the surgeon, who is at best a 
part time worker. His job is concerned chiefly with anesthesia, 
position, illumination, comfort, and service. The nurse's job 
is basic in scope and concerns housekeeping, supplies, steriliza- 
tion, assisting, circulating, trafthe control, terminal sterilization, 
ete. Her job deserves a great deal of analysis to the end that 


the optimum environment is created for the surgeon. We 


should try to save time and effort and, at the same time, design 
safety and economy into the operating room. 

The focus of attention is on the patient's wound where we 
want prompt kind wound healing in an incision inches long. 
Except for this fact, there would be no need for aseptic technic. 
Many surgeons think that antibiotics make it no longer necessary 
to espouse aseptic technic. That may seem to be true in many 
instances, but bacteria learn how to live in’ penicillin. “Those 
who work in a surgical bacteriology laboratory or work with 
surgical problems realize that the surgeons who put all their 
faith in antibiotics are in for a very sad disillusionment because 
just as the gonococcus became resistant to the sulfonamides so 
are organisms becoming resistant to penicillin. Five years ago 
a patient with severe staphylococcus infection came in for peni- 
cillin therapy and recovered. Today, it is unusual to find one 
who will respond because of resistance of these organisms to 
penicillin. Antibiotics are good and should be used where 
indicated but should not be given prophylactically because they 
defeat their own purpose. Unfortunately, this abusive use of 
antibiotics has encouraged surgeons to ignore or circumvent 


aseptic technic, 


Proper asepsis of a wound, less than .01°% of an operating 
room in volume, concerns many factors in the operating room. 
First, size and shape of the room are important. A patient nor- 
mally has a pair of feet and legs and when recumbent a tall 
patient requires a table roughly 6 feet 5 inches long and 2 feet 
wide, If the patient is anaesthetized, the anaesthetist sits at the 
patient’s head with a machine at his side which is necessary 
to confine the flammable gas and to keep the patient anaesthetized 
safely. We then have the surgeon, assistant, a nurse or two, 
any or all of whom may be obese, a glove basin, a portable light, 


GROUP OF OPERATING ROOM SUPERVISORS and nurses who attended the course in aseptic technic given by Dr. 
Walter at St. John's Hospital, Santa Monica, Calif., March 19-24, attentively watch a demonstration. 
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Dr. Carl Walter Talks 


instrument tables, and probably a kick pail. These essential 
elements occupy an area roughly 10’ x 10’. Everything in the 
functional area concerns the anesthetic and surgical care of the 
patient and the prevention of sepsis in his wound. 


CIRCULATING NURSE 


As the operation progresses, the circulating nurse is called 
upon for more instruments, supplies or drugs to the sterile field, 
so we must provide a corridor around the sterile area. Even a 
thin nurse requires roughly 3 feet to maneuver in this corridor, 
particularly when equipment must be shifted or a change in 
posture is requested. Thus the operating room gets to be 16’ 
wide. You allow a 3’ corridor at the foot end, 5’ at the head, 
and you come to a space 16 x 18 feet as a minimum for an 
operating room. IT would like to remind you that it makes little 
difference if you have a patient with his thorax open from 
front to back or one with a wen being excised,—a recumbent 
patient occupies space and the aseptic technics for minor surgery 
are the same as those for major surgery and often more critical 
as in a tendonorrhaphy, for example. A patient can die from 
an anaesthesia accident during the drainage of an ischio-rectal 
abscess as well as during a mitral commissurotomy. A big concept 
you should have is that there is no such thing as minor surgery. 
Surgery takes space and equipment. ‘The patient is the big 
core and you cannot shrink this functional area without en- 
croaching on patient safety, 

The corridors about the aseptic field are for purposes of 
getting supplies to the field. There should be some source of 
sterile supplies, basins, sponges, gloves, etc. It is usually best to 
have a cabinet for a day's supplies built into the corridor end of 
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the operating room at one side of the door so that they can be 
replenished and reached with a minimum of foot steps. On the 
other side, put a cabinet for unsterile supplies, small equipment, 
emergency drugs, suture jars, etc. so that the circulating nurse 
need not leave the room for this kind of equipment. The cabinets 
should have no doors. Supplies are seen quickly and reached 
without the clatter of doors or the raising of dust incidental to 
opening and closing them. 

Access to the operating room should be through ordinary 
double acting doors, double hung, which open into the operating 
room and corridor as well. Dividing an ordinary big door into 
two gives more useful space than if you have a large door which 
sweeps into the room and occupies space. 

Another thing you need which comes up very soon in the 
course of a procedure is adequate illumination, If you have a 
good team and a good circulating nurse, there is nothing better 
than a ceiling suspended surgical light. It is in disfavor in many 
localities because we forget to position the patient first and then 
arrange for good light and instead drape him first and then 
struggle for light. You do not need fenestration; a simple row 
of glass blocks to let in light for general illumination is adequate. 


VENTILATION 


Ventilation is important to control humidity and temperature 
for comfort. Humidity should be kept around 50° This 
contributes an important item to the safety of the patient and 
that is a rapid die-away of air borne bacteria. In a dry atmo- 
sphere, bacteria settle out more slowly than in rooms where the 
relative humidity is more than 50°. ‘he temperature should be 
maintained at 70° and that is only for the comfort of the surgeon 


DR.. WALTER DEMONSTRATES a technic using Miss Dorotiy Wysocki, his assistant, as a model. The group was able to 


watch closely and ask any questions. 
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PATIENT SAFETY 
IN THE O.R. continued 


and team. It prevents excessive perspiration and hence prevents 
skin bacteria from seeping through gowns. It has no effect on 
the patient who is covered with blankets and drapes and whose 
rectal temperature accordingly rises. A relative humidity of 50°, 
is easy to attain in Boston during spring and fall; but is difficult 
in winter because of steam heat. In summer 50% is exceeded 
and discomfort from the mugginess results. For that reason, air 
conditioning is used in new hospitals. In an old building, it is 
more practical to install a small package unit to control humidity 
and temperature in each room. It is usually more successful and 
less costly than an elaborate duct system built as a compromise 
in an old building. 

Three quarters of the air in the operating room can be re- 
circulated safely; 100°% fresh air is nét economical. With a 
properly installed electrostatic precipitator to control dust, you 
need not fear air borne bacteria from this source. Many feel that 
humidity prevents explosions, but let me remind you that most 
fatal explosions occur in the naso pharynx of the patient where 
the humidity is 100%. Humidity does little to prevent static 
discharge and ignition of flamable gases where the buildup of 
dangerous voltages is rapid. In operating rooms that are kept 
scrupulously clean and free of dust, diethylene glycol vapor can 
be used to control air borne bacteria. 


ELECTRIC POWER 


The next problem is one of safety for the patient as well as 
the nurse. That concerns getting electric power, anaesthesia gases, 
and suction to the operating table. Custom provides outlets 
scattered about Ure room. When the operation is in progress, 
there are many cords to the field and the nurses trip over them 
and have trouble moving portable lights, gas machines, etc. This 
can be obviated if there is a recognized area in the design of 
the operating room for locating these cords in one corner, out of 
the traffic lane. A cabinet for this purpose can be designed into 
an operating room, ‘The corner cupboard motif forms a pleasing 
mount for the view box, panel for supply outlets and a cupboard 
for suction bottles and tube and cord storage. 

When you design the power supply for an operating room, 
think of safety of two sorts,—prevention of electric shock, and 
elimination of danger of ignition by sparking and arcing. Electric 


through the individual. To minimize the shock hazard, the 
electrical system in the operating room is different than that in 
the average household. In a household electrical system, the 
power is stepped down to safe voltages by a transformer located 
on the pole. The power, at 220 volts potential, is connected to 
the house circuits by three wires. One of these is grounded by 
driving a copper rod into the ground and also connecting it to 
a water pipe. That grounds the center coil of the secondary 
winding of the transformer. Two hundred twenty volts can be 
obtained by connecting to the ungrounded wires from either end 
of the secondary winding. One hundred ten volts is obtained by 
connecting either ungrounded wire to the grounded one. Hence, 
110 volt household circuits have one wire grounded and contact 
with the live wire by a grounded person causes a shock just as 
contact between the bare wire and a grounded object will cause 


@ A HIGHLIGHT of the annual A.M.A. conven- 
tion in Atlantic City (see page 18 for full report) 
was color television. Part of Philadelphia's Penn- 
sylvania Hospital moved bag and baggage to At- 


power must be protected so that people cannot contact live wires. 
People perspire in the operating room — the anesthetized patient 
perspires freely; the surgeon is often excited or anxious; the 


nurse is on the “spot”. Everybody is keyed up emotionally. The 
electrical resistivity of the skin is verv low under such conditions 
and the amount of electric current it conducts so great that the 
individual is abnormally susceptible to electric shock. Ordinary 
110 volt, 60 cycle current causes ventricular fibrillation and death 
in people whose wet skin makes contact to ground. There are 
deaths in operating rooms attributed to patients or nurses having 
“coronaries”, which in reality result from electric shock. To be 
shocked severely, the person must have broad contact with a low 
resistance ground comparable to standing in a bath tub of water 
and touching a faulty light switch. Perspiration wet skin provides 
ideal contact with the ground and a break in poorly maintained 
electrical insulation provides the opportunity for current to flow 
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a spark. The power in the domestic circuit is controlled by a 
switch located so that it breaks the live wire and overload 
protectors, such as a fuse or a circuit breaker, are located in series 
with the switch. 

In an operating room electrical system the power wires also 
enter the hospital with one of them grounded, and this power is 
supplied to the operating room. An isolating transformer is then 
inserted between the supply line and the operating room circuits 
so that the latter have no connection with the ground. In this 
system, contact between ground and a bare wire will cause 
neither shock nor spark. Chance sparks and shocks due to failure 
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of insulation of contiguous spots on both wires are less frequent 
than where any single failure can cause an accident. Switches 
and overload protectors are arranged to break the circuit in both 
wires simultaneously so that the unused circuits are completely 
dead. 

To protect the power circuits further, they are enclosed in a 
grounded conduit or a braided sheath and monitored by a 
ground contact indicator. The electrical portions of appliances 
are also connected to this grounded sheath or conduit. Accord- 
ingly, any break in insulation will permit contact with the ground 
and activate an audible and visual indicator located in each 
operating room. In this way faulty wiring or equipment is 
disclosed immediately and not at a time when it is being used 
in a hazardous location. 

Switches and connectors used in the operating room are 


lantic City Hospital to star in the daily programs. 
Under the guidance of Dr. C. Alexander Hattield, 
14 surgical procedures and 20 clinical procedures 
were televised. 


designed to prevent sparking and arcing which occur with 
domestic devices. 


FLOOR PROBLEMS 


Acoustic comfort is a factor often forgotten in the operating 
room, With a ‘hard ceiling and a hard floor, anything dropped 
makes a terrible clatter. The room should be acoustically soft 
with a fiber glass ceiling or perforated transite ceiling, a polyvinyl 
dado and a soft floor. The floor must be conductive to electricity. 
It must have sufficiently high resistivity so that you can stand in 
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your bare feet, touch a live wire and receive no shock. ‘lhe floor 
contributes besides acoustic comfort, a soft, sanitary, non-slippery 
surface to walk on and electrical interconnection. It can also 
contribute optical comfort if it is gray, dark green or black. to 
reflect light. 

The floor introduces two problems in cleanliness — one is a 
vacuum cleaning system and the other is a mop. A vacuum 
should be used to clean the room daily. The exhaust should be 
discharged to the outside. It does little good to use a domestic 
type cleaner which scatters fine dust and bacteria in the air. In 
a new hospital, a system can be installed with a discharge to the 
outside, or in an old hospital, a portable industrial cleaner is 
available with the discharge to the outside. Besides being vacu- 
umed every day, the floor must be mopped between operations 
with a clean germicidal mop. Facilities for cleaning the floor are 
important because the floor is a major part of every aseptic field. 


STORAGE FACILITIES 


usually forgotten in planning an operating 


Storage space is 
room. Both location and size are important to make this room 
useful. Equipment such as the cautery, Mayo stands, gravity 
poles, stools, carboys of germicides, etc., which are used in a pair 
of operating rooms can line the walls of a room 8 x 20 feet. Such 
a storage room should be provided in proximity to every pair of 
operating rooms because it is impossible to properly clean the 
floor of an operating room where the walls are lined with equip- 
ment which must be moved. 

One sterilizing room can serve two adjoining operating rooms. 
The first item to mention is an essential bit of equipment for 
floor care, and that is the mop closet to house the mop used only 
in the operating room. The mop reaches the surgical field more 
often than most surgical instruments. It is estimated that 60,000 
viable organisms per hour settle on an aseptic field in a clean 
room; that number rises to 2 to 3 million in a dirty room. In 
an operating room with a history of postoperative sepsis, reach 
down and wipe the floor with your hand — you can tell the whole 
story quickly. One solution is a clean mop, readily accessible and 
a proper place to keep it. The second requisite for floor care is 
a flushing rim service sink in which to clean the mop; make up 
germicidal mixtures; empty kick pails, etc. 


BLANKET WARMER 


There should be a blanket warmer to dehydrate the blanket 
which will then take in 20% of its dry weight in perspiration 
from the patient and keep him warm and comfortable. Flasks 
of solution also can be heated in this warmer. A dry heat sterilizer 


for cutting edge instruments can be mounted over the warming 
cabinet. An emergency sterilizer and instrument-washer sterilizer 
are conveniently located along the same wall. Cabinet models 
should be specified to avoid expensive recessing. The far end of 
the room is devoted to facilities for disinfecting hands; a pair of 
scrub sinks —stainlss steel industrial sinks are excellent, a shelf 
for brushes, nail files, etc., and an arm soak. 

Conductive flooring should extend everywhere anaesthesia is 
given. Ideally patients are anaesthetized in the operating room 
because wheeling the patient from place to place increases the 
hazard. If anaesthetized patients are moved, corridors must have 
conductive flooring because the motion of wheeling gas machines 
or tables through the corridor creates static electricity. The most 
hazardous period for explosions is when the patient is in respira- 
tory difficulty because people rush to help him, and the motion 
generates static at such a rapid rate that discharge occurs. 

The corridor in an operating room is considered a work space 
and not a passageway. Everyone in that corridor must be safe 
from the point of view of clean, non-static clothing, clean shoes, 
and masking. An intechange area is essential to isolate the , 
operating room suite and to get patients and personnel into the ‘ 
operating room, and to filter out those who do not belong. A 
series of dressing rooms serve as the lock for personnel. Do not 
forget the attendants because they usually have dirtier shoes and 
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PATIENT SAFETY 
IN THE O.R. continued 


Conductive 
Sole Shoes 


clothing than anyone else. Visitors should be made to change 
their clothing and walk in their stocking feet which are usually 
cleaner than their shoes. This simple device often discourages 
visitors and encourages them to cut their stay short which is best 
for the patient and surgeon. Clothing worn in the operating 
room must be of cotton. Wool, nylon and rayon are potential 
sources of hazard because the rate of static buildup is so rapid 
with these materials that sparking is hard to control with cer- 
tainty. Shoes should have conductive soles and heels so that the 
wearer's moist feet are in contact. Shoes should be cleaned each 
time they are used to remove bacteria harbored in blood stains 
and dirt, which serves to insulate the sole. - ~ 


ANAESTHESIA MACHINES 


Anaesthesia machines should have conductive rubber parts 


throughout so that no part is electrically insulated from any other 
part. They should be easy to disinfect. Insides of masks and 
tubing should be routinely washed with calcium hypochlorite 
and should have non-interchangeable attachments for tanks. The 
furniture in the operating room must be made of unpainted 
metal with conductive castors to connect the furniture to the 
floor, or there should be heavy bronze sash chain drags to connect 
furniture to floor. Do not rely on conductive rubber pads on the 
operating table to interconnect the patient. Make sure the table 
has a conductive mattress so that motion of the mattress does not 
build up dangerous charges. A grounding strap of conductive 
rubber attached to the metal frame of the table must be thrown 
across the patient’s bare skin to provide a conductive pathway 
to the floor. He is usually insulated from the mattress by the 
.use of sheet or blanket. 


WAXED FLOORS 


I have tried to discuss explosion hazards with operating room 
design. I have done it on purpose because safety in this area 
must be designed into the operating room. If it is not, no amount 
of behavior will make the operating room safe. On the other 
hand, the best operating room design is frustrated if clean con- 
ductive shoes and safe clothing are not worn. Do not wax the 
floors in the operating room. Waxing puts an insulating layer 
on the floor. Test conductive equipment periodically. Shoes must 
be checked daily because dirt collects on the sole and serves as 
insulation. Enforce simple rules of conduct such as those on page 


27 of Bulletin 56 of the National Fire Protection Association.* 


*25c from National Fire Protection Association, 60 Batterymarch St., 
Boston 20 


These shoes serve to ground body static before 
it can cause a spark in anesthetic atmospheres. 
They conform to recommendations of the Na- 
tional Fire Protection Assn. and the A.H.A. 
They have a conductive sole and heel plus a 
conductive sock lining that insures grounding 
whenever one shoe is in contact with the floor. 
Further material on explosion prevention in op- 
erating suites and on explosive proof products 
can be found in recent issues. 
*"New Safety Code", pp. 35, Dec. 1949; 
pp. 47, Jan., 1950 
*Explosion-proof products, pp. 46, Feb., 
1950 
“Report on the C ittee on Explosions in 
Operating Room Suites", pp. 35, Mar., 
1950 
*Anesthesia Hazards in Operating Rooms 
Can be Reduced", pp. 51, Nov., 1950 
Explosion-proof products, pp. 47, Mar., 
1951 


*can also be found in the O.R. Annual 


QUESTIONS 


Question: What is the best floor for the operating room? 
Answer: Only three bear Underwriter’s Laboratory approval at 
the moment: 

1. Congoleum Nairn is good everywhere except in the obstet- 
rical department, where amniotic fluid causes deteriora- 
tion. 

2. Trowelled plastic by Walter Legge. 

3. Federal Flooring. 

Operating room supervisors object to these floors because they 
are of dark color and because they are not made of tile. Actually, 
the dark color is highly desirable because it shows up the usual 
kind of dirt found in an operating room and is optically comfort- 
able rather than fatiguing. All three are electrically conductive. 

A Hubbelite conductive floor is also good but thus far un- 
approved. The floor you do not want is terrazzo which cracks 
and spawls, is unsanitary, noisy and slippery. Remember that 
between operations, the floors should be mopped in a solution of 
0.5°% Kleneg or 1-1000 calcium hypochlorite. Conductive waxes 
are available but to my mind they are useless because operating 
room floors are not made to be looked at. They are intended for 
safety and so should be mopped often with good germicides. 

If you have conductive flooring and everything is grounded, 
how do you ground the patient? 

The blanket or sheet insulates the patient from the conductive 
mattress, What you do then is fasten one end of a conductive 
strap to the metal frame of the table and put it across the 
patient’s naked chest or leg. 

Is there any indication for moistening the plate under the 
patient when using an electrical machine? 

No, the patient’s skin is moist enough. Make sure the plate 
is flat under the patient because if there is a bump, a burn may 
result from the clectric transfer which concentrates on the bump 
at the point of highest pressure. 
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Sterilizing Cut 
Length Textiles 


By O. L. Strain, O.R.S. 


Sequoia Hospital 
Redwood City, Calif. 


INCE the introduction of cut length silk, cot 

ton and nylon sutures, (Ethi-Pack), we have 

endeavored to devise some means that would 
facilitate the handling and sterilization of these pack 
aged textile sutures. 

With the assistance and ingenuity of our assistant 
surgical supervisor, Phyllis Biddleman, a rack was de 
signed to hold these packages in such a manner as to 
insure contact with the sterilizing steam This rack, 
made to fit a standard instrument tray, is removable 
for ease of cleaning and equipped with separators to 
easily identify the various sizes of sutures 

Advantages of handling these sutures in this man- 


ner are: 


1. Elimination of waste motion 


Ease in readily identifying different sizes, and 


romoving the same 


3. Assurance that each package has been sterilized 


1. Ease in replacing re-sterilized packages 


>. Elimination of waste through distortion of 


package. 


6. Repeated re-sterilization without damage to 


package or sutures 


The rack is simple to construct. It is made from 
stainless steel angle iron with two strips acting as con 


nectors in order to maintain the angle irons at the 


same length at all times. It is inserted into an 8 x 10 


‘ x 2 inch standard instrument tray on whose rim a ly 


inch rod of steel has been welded in order to keep 


cover from touching or contacting sterilized envelopes 
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Foundation 
in 
Fact 


The use of 


Diack Controls 
has increased 
fold from 
1940 to 1950 


DIACK CONTROLS 


1847 North Main Street 
Royal Oak, Michigan 


Smith and Underwood 


(Sole Manufacturers of Diack Controls 
and Inform Controls) 


Most certainly, I appreciate your send- 
ing me a personal copy of Hospital Topics 
each month. However, through some mis- 
understanding somehow, I missed the Sep- 
tember, 1950 issue. Is it possible to have 
this copy? If so, please mail it to the 
above. This issue will complete the O-R 
1950 Vol. 

In order to make the periodical avail- 
able to the other supervisors, I remove 
the O-R sections and file them in a loose- 
leaf binder which I keep on the desk for 
ready-reference. Your “question box” is 
IDEAL. In fact, we have found the entire 
publication most interesting and always 
informative. 

Others may be interested in the fol- 
lowing method we use for the time- 
measure for sterilizing periods:—Adjacent 
to the non-pressure instrument sterilizer, 
the engineer mounted a Picker Automatic 
Timer on the wall. When the sterilizer- 
thermometer registers 212 degrees F., we 
set the timer for the required length of 
time. (The same ingenious engineer at- 
tached a thermometer to the sterilizer.) 
This method assures us of adequate steril- 
ization and is a guard against the tempta- 
tion to shorten the period. The warn- 
ing ring or click of the Automatic Timer 
is a distinct advantage because instruments 
are removed at once, thus leaving the 
sterilizer empty for another set. This 
has eliminated much loss of time, confu- 
sion and danger of inadequacy in the 
sterilizing room. We also use the same 
method with a kitchen “minute” timer 
for sharps when we place them in the 
germicide solutions. By this procedure no 
instrument is removed before complete 
sterilization, nor, is it left in too long, 
which as is known, dulls the cutting edges 
of sharps. We favor both kinds of timers, 
and are confident that they make our 
routine safer, more accurate, and there- 
fore more efficient. 

We hope that you will continue pub- 
lishing “Hospital Topics” and thank you 
for the courtesy extended to us, making 
this journal available to our supervisors. 


Sister Mary Giles 
O.R. Supervisor 

St. Mary's Hospital 
720 South Brooks St. 
Madison, Wis. 


Thank you for the subscription to Hos- 
pital Topics through the courtesy of 
Ethicon Suture Laboratories, Inc. The 
copies have been coming through and 


AM ERLY AINnNO 
ethflooretes 
ANN WOODWARD, Director 


POSITIONS OPEN 


OPERATING ROOM SUPERVISORS: (a) 
Fully approved, 200-bed California hospital, 
Frisco vicinity; $4000 minimum. (b) 200-bed 
approved hospital, unusually prosperous com- 
munity adjacent Chicago; $4200 yearly. (c) 
100-bed New York hospital; very modern 
operating unit; to $3600. (d) 100-bed ap- 
proved hospital, New York university town; 
$3600 up. (e) Faculty appointment, south- 
ern university hospital; $5000. 


ANESTHETISTS: (a) Well-established clinic, 
five surgeons, four anesthetists on staff; mid- 
west college town; salary to $500. (b) 
Large, approved hospital, midwest capital 
city; $6000 yearly. (c) 150-bed approved 
hospital, southeastern Pennsylvania; $4800 
maintenance. (d) 100-bed approved hos- 
pital, good location Pacific Northwest; 
$4800 yearly. 


Additional Classified Pages 42 & 43 


Note to Supervisors 


If you are an Operating Room Su- 
pervisor and are not now receiving 
HOSPITAL TOPICS personally ad- 
dressed to you, send your name, the 
name of your hospital and its com- 
plete address to us. 


We will enter a year’s subscription 
to HOSPITAL TOPICS for your 
own personal use without charge. 


Note: The Editors of Hospital Top- 
ics and Buyer’s Guide entirely con- 
trol the selection of material used 
in this O.R, Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 


we really enjoy and appreciate them. 

Our Operating Room Supervisor would 
like to retain the OR Section. Do you 
have separate reprints? What would be 
the cost of a year’s subscription for this 
section alone? I believe the assistants 
would also like their copies of the O.R. 
Section. 


Sister M. Emmanuel 
Director of Education 

St. Mary’s School of Nursing 
Quincy, Illinois 
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Once again OHIO makes a valuable contribution to added 
efficiency, comfort and convenience in oxygen therapy with 
this new, inexpensive K-S Disposable Oronasal Oxygen Mask. 


LIGHTWEIGHT . . . This clear, transparent plastic mask is light as a fine 
handkerchief. Its pleasing appearance and soft texture make the patient 
fully receptive to its use. 


SANITARY .. . It is worn by one patient, then discarded. Dangers of 
contagion or cross infection are avoided and costly time-consuming ster- 
ilization processes are eliminated. 


COMFORTABLE .. . Spacious rebreathing bag allows deep respiration 
in complete comfort. And pliability avoids anxiety caused by heavier, 
more rigid permanent type masks. 


EFFICIENT . . . The K-S Disposable Mask is usable with any oxygen 
therapy system. The snug, pressure-free fit and leakproof seams assure 
complete dependability. And K-S Masks can be stored for long periods 
before use without danger of deterioration . . . Saves storage space too 
. . - 100 K-S Masks occupy the space of ONE permanent type mask. 


FOR EFFICIENCY, COMFORT AND ECONOMY USE 
OHIO’S NEW K-S DISPOSABLE OXYGEN MASK 


Write TODAY for prices in quantity lots and descriptive literature. 


Use it... Discard it! Packed 
for economy in boxes of 50. 


Branch offices in principal cities. Repre- 

sented on the West Coast by Ohio Chem- 

ical Pacific Company, San Francisco; in 

Canada by Ohio Chemical Canada Ltd., 

OHIO CHEMICAL & SURGICAL EQUIPMENT CO. Toronto, Montreal; internationally by Airco 
A Division of Air Reduction Company, Incorporated c y International, New York City. 


1400 East Washington Ave. * Madison 10, Wis. 


OHIO HOSPITAL EQUIPMENT—Heidbrink Anesthesia Apparatus ® Ohio OHIO MEDICAL GASES—Oxyuen 
Oxygen Therapy Apparatus ® Kreiselman Resuscitators ® Scanlar-Morris © Nitrous Oxide * Cyclopropane 
Sterilizers © Ohio Scanlan Surgical Tables © Operay Surgical Lights * © Carbon Dioxide © Ethylene @ 
Scanlan Surgical Sutures and Surgical Needles © SterilBrite Furniture Helium and mixtures ® Also Labo- 
© Recessed Cabinets © U.S. Distributor of Stille Instruments. ratory Gases and Ethyl Chloride. 
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© Chloromycetin Cream 


Chloromycetin Ophthalmic (poweer for 


Chloromycetin Ophthalmic Ointment 


Extending its fields of usefulness, CHLOROMYCETIN (Chloram- 

phenicol, Parke-Davis) now provides topical therapy with the 

same outstanding advantages for which its systemic administra- 
”, tion is so well known: 


UNIFORMITY * RELIABILITY 
BROAD SPECTRUM*+ WELL TOLERATED 


Chloromycetin Cream, 1% 
CHLOROMYCETIN Cream contains 1% Chloromycetin in a smooth, 
non-irritating water-miscible base. Applied topically, CHLOROMYCETIN 
Cream is well tolerated and produces rapid clinical improvement in 
many superficial infections and dermatological conditions. 


Chloromycetin Ophthalmic (powder for solution) 

Chloromycetin Ophthalmic Ointment 
CHLOROMYCETIN Ophthalmic preparations provide high local concen- 
trations — without irritation — for treatment of ocular infections. 


Chloromycetin is supplied in the following forms: Chloromycetin Kapseals,® 250-mg:, | 
bottles of 16 and 100, Chloromycetin Capsules, 100 mg., bottles of 25 and 100. 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Cream, 1%, 
1 ounce collapsible tubes. Chloromycetin Ophthalmic Ointment, 1%, % ounce collap- 
sible tubes. Chloromycetin Ophthalmic, 25 mg. dry powder for solution, individual 
vials with droppers. 
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